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POSITIVE 
RESULTS AGAINST MANY 
GRAM-NEGATIVE INVADERS 





COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Gram-negative organisms, involved in many stubborn infections, dem- 
onstrate high in vitro sensitivity to CHLOROMYCETIN.? 


The efficacy of CHLOROMYCETIN against these troublesome invad- 
ers is borne out in vivo in such infections as infantile gastroenteritis,° 
urinary tract infections,’° the septicemic and focal forms of salmonel- 
losis, and Friedlinder’s pneumonia.” 


CHLOROMYCETIN is available in a variety of forms, including Kapseals,® of 
250 mg., bottles of 16 and 100. 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic agent 
and, because certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. Furthermore, 
as with certain other drugs, adequate blood studies should be made when the. 
patient requires prolonged or intermittent therapy. 


REFERENCES: (1) Schneierson, S. S.: J. Mt. Sinai Hosp. 25:52, 1958. (2) Waisbren, B. A.: 
Wisconsin M. J. 57:89, 1958. (3) Ritts, R. E., Jr.; Mao, F H., & Favour, C. B.,in Welch, H., 
& Marti-Ibanez, F: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 
1958, p. 774. (4) Rhoads, P. S.: Postgrad. Med. 21:563, 1957. (5) Roy, T. E.; Collins, A. M.; 
Craig, G., & Duncan, I. B. R.: Canad. M.A.J. 77:844, 1957. (6) Hasenclever, H. FE: 
J. Iowa M. Soc. 47:136, 1957. (7) Holloway, W. J., & Scott, E. G.: Delaware M. J. 29:159, 
1957. (8) Waisbren, B. A., & Strelitzer, C. L.: Arch. Int. Med. 99:744, 1957. (9) Derham, 
R. J., & Rogerson, M. M.: J. Dis. Child. 93:113, 1957. (10) Murphy, J. J., & Rattner, W. H.: 
J.A.M.A. 166:616, 1958. (11) Rabe, E. E: Pennsylvania M. J. 61:209, 1958. (12) Rosen- 
thal, I. M.: GP 17:77 (March) 1958, 
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Is the Game Worth the Candle? 


Davip B. Attman, M.D. 
ATLANTIC CITY, N. J. 


“Ts the game really worth the candle?” 

How many times have I been asked that 
question about my job as President of the Ameri- 
can Medical Association as I make the rounds 
of state medical meetings throughout the country! 
Perhaps Dr. William Welch, A.M.A. President 
back in 1910, answered the question as well as 
anyone when he said: 

“T know of no nobler work that any member 
can engage in than to further the interests of the 
Association.” 

Those of you who actively participate in the 
business and projects of the A.M.A., the Florida 
Medical Association and the county societies know 
the pleasure and the satisfaction that come from 
serving your colleagues, patients and communities. 

Nevertheless, it must be disturbing to you, as it 
| certainly is to me, that American doctors are 
| forced to defend this nation’s competitive free en- 
terprise system of medical practice—a system that 
has brought our fellow citizens the highest stand- 


} 
| 
| ards of medical care the world has ever known. 
+ 


It is disquieting to hear certain medical mer- 
chandisers, particularly government, scoff at medi- 
cine’s achievements, high intentions and good 
character. Too, it is discouraging to see these 
outsiders gnawing their way into the field of 
medicine, medical practice and the doctor-patient 
relationship, and actually controlling and direct- 
ing the destinies of physicians and patients. 

Consequently, I, too, have found myself ask- 
ing the question: “Is the game really worth the 
candle?” Is there any percentage in fighting 
various outsiders who, for economic or political 
reasons, desire to dictate how medicine is to be 
practiced in the United States? 


Promoting the Ideals of Freedom 


Each time I ask myself these questions I am 
aware of the inroads made into the personal 
rights of doctors and patients. I am cognizant 
7 President of the American Medical Association. 
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of the success of the “divide and conquer” tech- 
nics used by legislators in forcing the American 
people to swallow compulsory national health in- 
surance morsel by morsel. 

Disheartening as the situation may be for 
the free enterprise system and the private prac- 
tice of medicine, the medical profession and all 
freedom-loving Americans must not lie down and 
succumb to government domination or outside 
dictation. We in the profession recall with a good 
deal of pride our successful efforts to fight other 
legislative attempts in past years to curtail pre- 
cious freedoms and to bring mediocre medicine 
to all and good medicine to none. We remember 
the great number of allies who came to our sup- 
port when these groups realized the creeping ef- 
fects government control of one segment of Ameri- 
can life would have on all other segments. 

The outlook for our profession and the en- 
tire free enterprise system was dark less than 
a decade ago, but 2 united effort returned this 
nation to sane reasoning. The situation is no less 
dark now, but again a concerted drive can again 
stop big government from’ managing the lives 
of every American. 

The doctor or American who does not think 
the struggle for the ideals of freedom, personal 
responsibility, and individual initiative is neces- 
sary or worth while must be blind, deaf, or both. 
In medicine the freedom of choice, the freedom 
to use our own good judgment and the freedom 
from the shackles of outsiders have allowed the 
doctors of America to bring to the people the 
best medical care and the highest standards possi- 
ble. Under America’s private, competitive free 
enterprise system our people have been brought 
incomparable benefits, including more good living 
and human dignity than any system yet devised. 

Yes, the game—if it can be called that—of 
cultivating and strengthening our democratic 
spirit and promoting the ideals of freedom, per- 
sonal responsibility, individual initiative and faith 
in God is worth the candle. 
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Unfortunately, too many persons—and I cer- 
tainly include doctors—have the idea that free- 
dom and democracy are anchored in our civili- 
zation. Take a look around the world and you 
will quickly see that they are not. Take a look 
at our own country and you will see that free- 
doms and the democratic spirit are too often 
denied and abused. 

Yes, the world today is full of forces that 
wish democracy would fail. There are many 
others that are convinced it will fail, but thank 
God, there are also those who are determined 
that it will not fail. You and I as doctors of medi- 
cine must be members cf this latter group. 

I realize that it is easy to become preoccupied 
with our own affairs, and to surrender our re- 
sponsibilities to others. Right now, let us decide 
that we as physicians will speak up for freedom 
and will act in behalf of democracy and the 
private competitive free enterprise system. Let 
us not put ourselves in the position of having to 
ask ourselves in years to come: 

“Where was I and what was I doing when my 
country and my profession lost their freedom?” 


Legitimate Areas of Government Concern 


Government, of course, has some responsibility 
for the health of its citizens. In general, how- 
ever, government programs should be limited to 
those which cannot be carried out by private re- 
sources. 

I believe good health is something individuals 

/ acquire by their own efforts. It is not a right 
that is guaranteed by government. All we should 
expect as free citizens is the right of an equal 
opportunity of access to the means of good health. 

Then it is up to Americans as responsible indi- 

viduals to acquire good health by our own ef- 
.. forts—just as we find shelter, food and clothing. 

There are legitimate areas of government con- 
cern, of course—the indigent and mentally ill, for 
example. Even in these cases, local financing 
should take preference with the federal govern- 
ment entering only when absolutely necessary. 

In short, the government’s purpose should be to 

stimulate the development of private resources 
and to promote a climate in which private effort 
and ingenuity can exert their full effect. 

If our government does not follow this course, 
then we cannot and will not have a democratic 
and a free enterprise system. Instead, we will 
have a “we’ll-do-it-for-you” government that guar- 
antees us all the essentials of existence, including 
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food, shelter, clothing, medical and dental care, 
and perhaps even an automobile. Because, how- 
ever, government intrusion into medical services 
has been labeled “beneficent,” there has been wide 
acceptance by legislators and the public of gov- 
ernment’s role in medical and health affairs. 


Problem of Health Care for the Aged 

Under the guise of social welfare, for example, 
proposed legislation would provide government- 
supervised hospitalization and nursing home care 
for the nation’s 15 million persons eligible for 
Social Security benefits. Without question the 
proposal has rich political appeal. Without a 
doubt it also offers less than the best medicine. 

If we follow the logic of this type of legisla- 
tion to its ultimate conclusion, it portends to 
engulf us all in subservience to Big Government. 
You know as well as I do that special privileges 
for any class of citizens lead directly to demands 
by others for equal governmental treatment. What 
is more, why should not the government also 
step in and see that our aged are amply supplied 
with all the better things life has to offer? 

The next step would be government buying 
through selected outlets, at prices fixed by the 
government, under conditions set up by a govern- 
ment buying commission. Such a progression is 
not unthinkable—it has happened, in every na- 
tion which has surrendered individual initiative 
and responsibility to the government. 

Making our aged subservient to government 
with health care handouts is not the solution to 
this problem. The solutions lie elsewhere—and 
a vast movement is currently under way to at- 
tack the problem with intelligence, enlightened 
understanding and personal concern. 


Joint Council Formed 

Some of the most important and respected 
organizations in the health field are preparing 
a program which will lead toward a solution of the 
problem of adequate health care and better health 
for the aged. These organizations—the American 
Dental Association, American Hospital Associa- 
tion, American Medical Association, and Ameri- 
can Nursing Home Association—have formed the 
Joint Council to Improve the Health Care of the 
Aged. 

The Joint Council is working in three broad 
areas, aimed at reducing the cost of rehabilita- 
tion, providing less costly facilities for the aged 
who are ill, and seeking more widespread cover- 
age of retired workers through the voluntary 
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health insurance industry, which in a few short 
years has done a phenomenal job of covering some 
4) per cent of those over 65. 

The Joint Council and its member groups have 
adopted a positive, optimistic approach to the 
pioblem. It is this approach—preventive medi- 
ciae—that has helped make this a robust nation. 
Now the Joint Council proposes to apply all its 
knowledge and skills to seek improved health care 
for the aged; we offer the aged hope for a better 
life, not a crutch; we offer them a return to the 
mainstreams of community life and usefulness, 
not a one way ticket to limbo. 

The Joint Council will seek methods of im- 
proving ‘the health and health care of the aged 
without adding to inflationary pressures or with- 
out the expenditure of additional federal dollars. 

Every advance in the health of this nation— 
including the phenomenal increase in longevity 
which lies behind the problem at hand—has come 
through the structure of the free enterprise sys- 
tem of health care. The same system, applied 
with new intensity and resolution to the prob- 
lem of aging, is again our answer. 

Basically, this problem of the health care of 
the aged calls for aggressive leadership of the 
type you people are equipped to provide, at the 
community level. For the good of our elders 
themselves, and for the good of our total national 
vitality, we need to help bring these millions of 
potentially useful citizens back to their right- 
ful place in the family and community, to give 
their lives purpose and dignity. 

For those who are chronically ill, we need to 
look into the establishment of home nursing and 
home care services, such as have already, in 
a number of communities, reduced by as much as 
60 per cent the need of the community’s elderly 
for hospitalization. 

For those who are without adequate means 
to afford proper health care in acute illness or 
serious injury, we need to look into the means 
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whereby the state and local welfare departments 
pay for such emergencies; in many areas, state 
aid to the indigent is woefully inadequate, and — 
needlessly so. 

It is voluntary community leadership that 
has kept this a vigorous nation. It is such leader- 
ship, now, utilizing to the full our voluntary ser- 
vice agencies and the proven strength of free 
American institutions, that will bring new hope for 
our aged before they are legislated into a per- 
manent state of dependency. 

Let us make another point clear right now. 
Everyone of our senior citizens is an extremely 
important individual. He or she is not just an 
old man or an old woman. The over 65 person 
is a distinct personality with hopes, dreams and 
aspirations just like anyone 40 years younger. 

I am, therefore, opposed to any federalized 
system of medical care and hospitalization that 
would lump these individuals into a mass and re- 
duce them to numbers and nonentities. 


Uphold American Ideals 


We in medicine know the need to treat pa- 
tients of all ages as important individuals. We see 
the urgency of strengthening the democratic 
spirit and the private competitive free enterprise 
system. We realize the necessity of opposing 
opportunism that moves too many persons to get 
rather than to give, to prefer soft security to 
militant freedom, and to want the laxness of per- 
sonal irresponsibility. 

Gentlemen, I say to you that if we, and all 
Americans, do not follow our ideals and work 
diligently for them, we soon shall find Big Gov- 
ernment sitting squarely in our laps, heavy enough 
to reduce you and me and every American— 
young and old—to manageable size. 

As you therefore can see, the game is a big 
one, and it is indeed worth the candle. 


104 St. Charles Place. 
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Civil Defense: Past, Present and Future 


J. RocHEer CHAPPELL, M.D. 
ORLANDO 


“Civilization’s End Is Only Thirty Minutes 
Away.” “One Half an Hour to Annihilation.” 
Such were the headlines recently carried by an 
Associated Press article after an interview with 
Dr. W. H. Pickering, Director of the California 
Institute of Technology’s Jet Propulsion Labora- 
tory, the man who designed our explorer satellites. 
Dr. Pickering went on to say, “In one half hour 
the east and west could destroy civilization. .. . 
How long can mankind go on living this way? 

. . Physical science has brought us to this 
stage. . . . The solution must come from some 
other source.” 

These headlines spread in the newspapers 
across the country should have sent tens of thou- 
sands of Americans anxiously searching for some 
means of survival, should have created a rush of 
volunteers into civil defense, for civil defense, or 
home defense, or whatever it should be called, is 
that other source from which survival can be plan- 
ned and obtained. No such thing occurred. Mr. 
Average American Citizen read the newspaper 
headlines over his morning cup of coffee, calmly 
went to work, and promptly forgot about survival. 

Today, Civil Defense is tremendously handi- 
capped for lack of volunteer workers, tremendous- 
ly handicapped by lack of interest of the public, 
tremendously handicapped by lack of funds, and 
tremendously handicapped by many, many other 
things. Civil Defense today is floundering. Civil 
Defense is considerably demoralized, and I do not 
mean this to be derogatory of any of the dedicated 
and conscientious men and women working in 
Civil Defense. Certainly we in Florida are fortu- 
nate in having Civil Defense in the capable and 
efficient hands of Col. H. W. Tarkington, the 
State Director, and Admiral C. E. Aldrich, the 
Deputy Director, also many county directors who 
are likewise devoted and energetic men. The rea- 
son for this demoralization, of course, is the sud- 
den and unexpected advent of Sputniks I and II. 
Until the arrival of Sputniks I and II, Civil De- 
fense was planning and depending on tactical 
evacuation as a means of survival. With the real- 
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ization, however, that Russia had developed suf- 
ficient propulsive power to throw a 1,100 pound 
satellite into orbit and that this same propulsive 
power could throw a guided missile to any given 
target, tactical evacuation overnight became as 
obsolete as the Model T. Ford. 


Federal Assistance 


The Florida State Legislature passed the Flor- 
ida Civil Defense Act on June 11, 1951, conform- 
ing in general to Public Law 1920, 81st Congress 
of the United States. Since Civil Defense is the 
law of the land by state and federal governments, 
let us take a quick look at what the federal gov- 
ernment and what the State of Florida have done 
and are doing for Civil Defense. For the fiscal 
year 1952 through 1956 the federal government 
appropriated $60,442,666. During that time 
$535,125 was obligated to the State of Florida on 
a matching fund basis. In fiscal 1956 to 1957 the 
Federal Civil Defense Administration allocated 
$46,000 to the State of Florida to draw up pre- 
liminary operational survival plans. Dr. Lorenzo 
L. Parks of the Florida State Board of Health 
and I drew up the medical annex to those plans. 
The completed plans were sent to the Federal 
Civil Defense Administration, where they were 
approved, and the Federal Civil Defense Admin- 
istration allocated $93,000 to put these plans into 
an operational status. Under the direction of Col. 
Gregory Freeman and his staff these plans are now 
being put into an operational state. 

The Federal Civil Defense Administration is 
also prepositioning 200 bed emergency mobile 
hospitals, which cost the federal government about 
$26,000 apiece. Each county or regional Civil 
Defense Unit in this state may request through 
the State Civil Defense Office as many of these 
hospitals as operational survival plans indicate 
are needed in the community, at no expense to 
the local government. At the latest count we had, 
of these 200 bed emergency mobile hospitals in 
this state, one for training purposes; 13 have been 
prepositioned, and four have been requested and 
are pending approval. It is my considered opin- 
ion we should have at least 60 in this state. These 
200 bed emergency hospitals are quite an engi- 
neering feat in that they carry their own water 
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aid light plants, operating rooms, x-ray machines, 
and laboratories, and can be mounted on a 2,000 
c.:bic foot truck trailer. There are also available 
n-urosurgical, orthopedic, and genitourinary units 
vwiich can be attached to these hospitals. They 
can be opened only in case of disaster. 

Federal Civil Defense is now in the process 
©. prepositioning 124 radiation detection units 
in 124 Florida high schools. These are supplied 
at no cost to the schools and are for the purpose 
of teaching high school students how to use radia- 
tion detection instruments and, of course, the 
dangers of radioactive contamination. This will 
assure a large supply of people for use as monitors 
in case of a radioactive disaster. 


State Aid 


Let us take a look at what the State of Florida 
has done in preparing for a national disaster such 
as thermonuclear warfare. The money made 
available by the State of Florida during the past 
eight years for Civil Defense and Disaster pre- 
paredness amounts to $387,825 of which approxi- 
mately one third was diverted from other state 
agencies. At the last two sessions of the legisla- 
ture the State Civil Defense Office was allocated 
$37,500 per year. This was hardly enough to 
keep the office functioning and left practically no 
funds to purchase needed equipment and supplies. 
As of today the State Civil Defense Office owns 
a total of 99 radiation detection instruments, cost- 
ing approximately $1,350 and does not have any 
funds with which to purchase more. The State 
of California, a few years ago, spent $3,000,000 
for radiation detection instruments alone. The last 
Florida legislature in 1957, although it had the 
reputation of being the most generous legislature 
Florida has ever known and I have been told it 
appropriated more money than any other Florida 
legislature ever has, steadfastly refused to in- 
crease the appropriation to Civil Defense above 
the $37,500 per year it has received for the past 
four years. Yet, this same legislature appropriated 
one half a million dollars to build a monument 
to a man who wrote a song about a river in Flor- 
ida but never once saw the river and never once 
put a foot in the State of Florida. 

I cannot let this opportunity pass without 
paying tribute to those counties in this state which 
have been most generous to their local county 
civil defense councils. They are: Dade, Duval, 
Palm Beach, Hillsborough, Pinellas, Escambia, 
and last, but not least, my own county of Orange. 
The county commissioners of these counties have 
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been most generous, not only financewise but by 
giving advice and aid when requested by their 
local Civil Defense Units. 


Target Areas 


Federal Civil Defense Administrator, Governor 
Hoegh, said recently, “The attacker will not neces- 
sarily be the winner of the next war. The winner 
will be the nation where the people are able to 
survive. The very survival of America will depend 
largely on the Civil Defense program.” If a suf- 
ficient number of people survive to keep the 
wheels of industry and commerce turning, this 
nation will survive; otherwise, this nation will 
cease to exist. 

Some two years ago the Central Intelligence 
Agency of the United States picked approximately 
120 target areas in the United States. Since then 
some have been removed from and others added 
to the list, but there exist today about 120 crit- 
ical target areas which our intelligence agents 
say will probably be selected for attack by an 
enemy. 

Six of these are located in Florida. They are: 
first, the Pensacola area containing the Pensacola 
Naval Air Station, Eglin Field, and Tyndall 
Field; second, the Tallahassee area, seat of the 
state government; third, the Jacksonville area 
containing the Jacksonville Navy Base and the 
Naval Air Station; fourth, the Tampa-St. Peters- 
burg area, home of McDill Field, a strategic air 
command base; fifth, the Orlando area containing 
the Pine Castle Air Base, a strategic air command 
base, the Naval Air Station in Sanford, and the 
missile center at Cape Canaveral; and sixth, the 
Miami area, of which Palm Beach containing the 
huge Pratt-Whitney Plant is a part, also Home- 
stead and its strategic air command base, and the 
Naval Air Station at Key West. 

This slide shows the critical target areas with 
their support counties. In case of a disaster, each 
one of these areas should function as a unit. Each 
support county should have plans now for taking 
care of many thousands of evacuees: for shelter, 
for clothing, for food, and most important of all, 
for good hospital and medical care for these 
evacuees. It is in these counties that the 200 
bed emergency mobile hospitals should be pre- 
positioned and located near their local hospitals 
to serve as an auxiliary hospital. If there are 


counties in which there are no local hospitals, 
then they should be located near schools which 
could function as hospitals. All the emergency 
mobile hospital needs to start functioning is a 





roof. Simply prepositioning the hospitals in the 
support counties is not enough. They should be 
staffed with physicians from the metropolitan 
areas, a complete staff including all the specialties. 
These physicians from the metropolitan areas 
should be informed of their assignments in the 
support areas so that when the siren blows they 
can immediately make their way to their assigned 
hospitals. If all physicians in the metropolitan 
areas are fully informed of their duties and their 
evacuation assignments, it is possible that a great 
many more will survive than would otherwise. 

I had the pleasure of hearing our distinguished 
guest and next speaker on this program, Dr. 
David B. Allman, President of the American 
Medical Association, when he addressed the Medi- 
cal Civil Defense Conference in New York on 
June 1, 1957. In that address, Dr. Allman said, 
“Tt seems to me that every county in this country 
should be organized, should have a medical dis- 
aster committee, or whatever you want to call 
it, because it is only at the grass roots level, at 
the county level, that we can organize these 
things for immediate action and for good results. 
You can’t just have it on paper on a nationwide 
basis or on a statewide basis. You have got to get 
down to where the doctors and nurses are so that 
you can properly organize them in teams by name 
and have them ready so that when and if any- 
thing strikes, we will be set to go and, as I say, it 
must be going to the grass roots level in order 
to function properly.”” The county civil defense 
committee is the last link in the civil defense 
chain and can certainly be considered the grass 
roots level. I heartily agree with Dr. Allman: 
These units should be competently organized; 
they should be equipped with emergency hospi- 
tals; and they should have medical staffs from the 
metropolitan areas assigned to assist them to save 
lives and to keep the remaining survivors of this 
country healthy so that the economy and industry 
of this nation will continue, thereby enabling our 
government to win a major war. 


Bombs and Missiles 


Just a few words about bombs and missiles: 
Hiroshima and Nagasaki were hit with 20 kiloton 
atom bombs, a force which was infinitesimal com- 
pared toa 20 megaton hydrogen bomb. A 20 
megaton hydrogen bomb carries more destructive 
power than all the bombs dropped by all belliger- 
ents during World War II. We have built and 
detonated hydrogen bombs; we know Russia has 
also. We have plans for building still larger 

% 
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bombs; we feel sure our enemies have. Where will 
it end? Twenty megatons? Forty megatons? Sixty 
megatons? And on and on. When Russia put 
Sputnik II, a 1,120 pound satellite into orbit, we 
knew she had the propulsive power to throw a 
guided missile with a hydrogen warhead to any 
target in the world and with a margin of error 
very, very small. If Russia should decide to re- 
duce this country to a piece of real estate and 
send hydrogen megaton bombs on guided missiles 
to as many as 60 per cent of our 120 target areas, 
or, a total of 2,500 megatons, to this country, our 
casualties would be tremendous. 

The statistics in this casualty chart have been 
authorized by the Federal Civil Defense Admin- 
istration, the Florida Civil Defense Council, and 
the American Medical Association. The white 
area of the circle represents the survivors, the red 
those killed instantly, and the blue areas those 
injured and incapacitated for from many days to 
many months and some permanently. The popu- 
lation of the United States is approximately 170 
million people; of these, it is estimated 35 million 
would be killed instantly, another 35 million seri- 
ously injured, leaving a surviving population of 
approximately 100 million people. The number 
of physicians in the United States today able to 
practice medicine is approximately 215,000; of 
that number, it is estimated 64,500 would be 
killed instantly and another 64,500 seriously in- 
jured and incapacitated, leaving approximately 
86,000 physicians to keep healthy the surviving 
100 million Americans. Can they do it? You will 
note the percentage of surviving civilians is larger 
than the percentage of surviving physicians. This 
is because a greater number of physicians live in 
the metropolitan areas. 

The great question which is causing much 
concern among Federal Civil Defense Administra- 
tion officials and also among our top government 
officials is, ““Can 86,000 physicians keep healthy 
and able to work 100 million surviving Ameri- 
cans?” We must remember most of these surviv- 
ors will be evacuees and refugees and the inci- 
dence of disease among displaced people is tremen- 
dously increased. If we cannot keep these people 
healthy and able to stay on the job and build 
guns, planes, ships, and other needed equipment, 
this nation cannot survive. 


Future Civil Defense 


I told you in the beginning of this paper that 
tactical evacuation was as obsolete as a Model T 
Ford. I do not think anyone will dispute that, 
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bu* Civil Defense in the future will always have 
stiategic evacuation. In case of worsening world 
situations, such as the Suez Canal Crisis, and 
other brink-of-war crises, the President can and 
wi'l order strategic evacuation of nonessential in- 
dividuals and equipment from the critical target 
areas to the support areas. It is hoped a great 
many physicians can be included in this group. 
There will always be evacuation of areas where a 
heavy, or lethal, radioactive fall-out is predicted. 


Civil Defense for the future is also thinking 
of shelters, shelters in the target areas and shelters 
in the support areas. Its officials are hoping it will 
be possible to have a shelter within 15 minutes’ 
walking distance of every individual in this coun- 
try. Let me, however, point out two of the strong- 
est arguments against shelters: first, the cost is 
practically prohibitive; and second, where will 
the size of the hydrogen bomb end? If we build 
shelters in the next two or three years to with- 
stand 20 megaton bombs and then continue to 
build 40, 60, or 80 megaton bombs, and our 
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adversaries do the same, shelters will be practi- 
cally useless except for radioactive fall-out. I am 
told by a good authoritative source that we are 
working on and hope to have perfected soon an 
antimissile missile. I cannot make any further 
comments on that. 

In conclusion, let me ask, are we and our 
professional allies, dentists, nurses, veterinarians, 
and others, organized and ready for all-out ther- 
monuclear warfare? If not, and it is my opinion 
we are not, then let us get ready. Let us see to 
it that our support areas are fully organized and 
in a state of operational readiness. Let us see to 
it that each support county in this state has a 200 
bed emergency hospital. Let us see to it that 
physicians from the target areas are assigned to 
those hospitals. Unless we are organized and 
ready to go when the bell rings, this land of Lin- 
coln’s Government of the People, By the People, 
and For the People may cease to exist as a free 
nation. 


South Orange Avenue at Sturtevant. 





Medical Economics 


Sincere study by our Medical Economics 
Committee is not only desirable but necessary. 
We belong to the general economy of the nation. 
We must revise our policy to meet the new eco- 
nomic order. Then the Committee must issue 
a report for public consumption. Patients will be 
less critical if they understand the demands 
placed upon physicians. Things that are now 
considered routine in diagnosis or treatment were 
exceptional or unheard of fifty years ago. A 


doctor could be justifiably criticized if he did not 
use usual modern aids, but they all cost money 


. to purchase and use. 


The Public Relations Committee and the 
Medical Economics Committee must work closely 
together. In fact, the latter may be considered 
more of a study group whose conclusions can be 
presented by the former.—Picomeso Mail Bag, 
Pinellas C.M.S. 
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Corrective Surgery of the Nasal Framework 


With Emphasis Upon Septal Surgery 


RicHarD T. Farrior, M.D. 
TAMPA 


In discussing surgery of the nasal framework 
it is the intention to emphasize modified technics 
in surgery of the nasal septum and to mention 
rhinoplasty procedures only when there is a rela- 
tionship to septal surgery. It is not my intention, 
then, to give the details of rhinoplastic surgery, 
which has been reviewed many times before. 
Some of the modified technics which include plas- 
tic surgery principles are simple and would be 
easy to add to one’s present methods in septal 
surgery whether or not one has had rhinoplastic 
training. 

Although the details of rhinoplastic surgery 
will be omitted, as will be emphasized, it is fre- 
quently difficult to separate the two surgical pro- 
cedures if one is to analyze correctly and repair 
particular nasal deformities to restore normal 
function. 

If physiologic indications for nasal surgery are 
to be followed, it is necessary to have a basic 
understanding of and to correlate accurately struc- 
ture and nasal function. It necessarily follows 
that there would be a need for modification of 
older surgical technics. The so-called “routine 
SMR” improperly used gave a bad name to septal 
surgery in the past, both for the public and many 
physicians. Because of some unsatisfactory results 
as well as complications of this operation, many 
rhinologists abandoned the procedure entirely. 
The so-called Killian submucous resection with 
proper indications continues to be a worth while 
operation and certainly should not be discarded. 
During the past 10 years in particular, there has 
been re-emphasis of the influence of structure up- 
on nasal function, particularly by Proetz, Fomon, 
Cottle, and others. The production of eddy cur- 
rents and drying of the mucous membrane with its 
deleterious effect upon ciliary action is fundamen- 
tal in nasal physiology. That external deformities 
of the nose, apart from septal deviations, influence 
air currents has been well proved by careful 
laboratory and clinical experiments. Again, cor- 
rection of external deformities is often necessary 
to restore normal comfortable breathing. I prefer 


Read before the Florida Society of Ophthalmology and 
Otolaryngology, Hollywood, May 5, 1957. 


and advise correction of external and internal 
deformities as a combined single operation. 

The importance of the anatomic baffles about 
the anterior nares has been emphasized by Cottle 
and Fomon. This area is the narrowest point in 
the air passages, and therefore changes of only 
a few millimeters in the cross-sectioning of the 
opening alters the resistance markedly. 

With narrowing in this area either by collapsed 
alae or septal deflection there is increased resist- 
ance, and respiration is forced. A normal degree 
of tubular resistance results in the proper excur- 
sion of the thoracic cage and more efficient filling 
of the lungs. Perhaps more important, the patient 
has a sensation of more comfortable breathing. 


Etiology 
Trauma 
Combination of trauma and growth 
Influences of growth alone 
Developmental 
(a) Septal deflections present at birth 
(b) Septal deflections associated with 
other congenital anomalies, cleft 
palate, harelip, et cetera 

Injury certainly plays a large part in the pro- 
duction of septal deformities, whether there is an 
immediate dislocation produced following the in- 
jury or there is accentuation of an earlier minor 
deviation as growth occurs. Even without injury 
many believe that the progressive forebrow which 
produces cranial advancement over the somewhat 
retrogressive nose produces buckling of the sep- 
tum in later life. With continued growth of the 
septal cartilage and the vomer, the dorsum of 
the nose is raised, producing the adult changes 
in the profile. 

The very location of the septum in the midline 
and its relationship to the lateral maxillary proc- 
esses leave it in a position for the production of 
some asymmetry. Sections of the human embryo 
show the relationship with cleft palate deformities. 
Proetz described the influence of the high narrow 
palate in the production of septal deflections. 
Goldman described the maxillofacial triad in 
which there is an associated dorsal nasal hump, 
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re: ding chin, high narrow palate, and malocclu- 
si. of the teeth (fig. 1). 


' Anatomy 


In order better to understand the components 
f a particular septal and combined external nasal 
de‘ormity, it is well sometimes to review in detail 
he structures contributing to the septum apart 
from the major quadrilateral septal cartilage, 
yoiner, and perpendicular plate of the ethmoid. 
should like to emphasize other components of 
the septum which in particular deformities may 
be important. Even the small vestigial cartilage 
of Jacobson’s organ at the junction of the vomer 
and maxillary crest contributes to the formation 
of basal septal spurs. The anterior nasal spine 
and the maxillary and palatine crest are fre- 
quently involved in deviations and spur forma- 
tions. Deviations of the nasal tip and abnormal- 
ities of the columella necessarily include the 
medial crura of the lower lateral cartilages, the 
membranous septum, and the anterior nasal spine. 
Even the lesser apparent septal crest of the nasal 
bone and the sphenoid rostrum in particular in- 
stances may be important. The intimate associa- 
tion of the septum with the upper lateral carti- 
lages and nasal bones and interrelationships with 
the columella make it difficult to dissociate the 
septum and external deviations. 


= 
=) 


= 


_— 


Analysis of Deformities 


Particular analysis of the individual deformity 
must be made if proper surgical procedures are to 
be carried out. Is the obstruction of the anterior 
or posterior type; is it high or low; are disloca- 
tion and lamination present, or is there reduplica- 
tion of the cartilage; are there basal spurs; is 
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Figure 3 
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Figure 4 


there an associated external deformity which is 
also contributing to the nasal obstruction? 

What components of the external vault are 
involved? Is the entire nose, including the tip 
and nasal septum, deviated with associated hyper- 
trophy of the upper lateral cartilage on one side, 
or is only the midportion of the dorsum and sep- 
tum deviated with return of the tip to the midline 
(figs. 3a and b)? Is there deviation only of the 
cartilaginous dorsum involving the tip and sep- 
tum, or is the septum only deviated with disloca- 
tion into one nostril along the caudal margin 
(figs. 3 a, b, c, d)? 

A case with anterior dislocation, a transverse 
septum, and reduplication of cartilage is shown 
in figure 2. Certainly such a case requires more 
than a simple submucous resection. 

The patient shown in figure 4a and b presents 
no remarkable profile. From the front, however, 
the lateral vault is seen to be depressed; there is 
deviation of both the cartilaginous and bony 
dorsum to one side. In this patient not only would 
attempts to hold the septum midline be unsuc- 
cessful, but septal surgery without associated 
external surgery would not improve his breathing. 
With or without a deflected septum, the depressed 
lateral vault alters breathing, especially on the 
involved side. This patient required osteotomies 
without change in the profile. 

In the saddle nose, is the deformity due 
simply to loss of septal support, or is there in- 
volvement of the entire dorsum, bony and carti- 
Jaginous? In the case of pronounced saddling 


shown in figure 5a and b, there was also scarring 
over the dorsum due to lacerations received dur- 
ing one of the patient’s several injuries. In the 
saddle deformity with columellar retraction, 
shown in figure 5c, there is an apparent hump 
with loss of septal support beneath the tip of 
the nasal bones. The nasal tip is depressed. 

The patient shown in figure 5e lost septal 
support along the dorsum as a result of fractures 
sustained in an automobile accident. 

Another deformity which must be analyzed 
in relation to the septum is the harelip nose (fig. 
6a). With such a deformity there is almost in- 
variably an associated septal deviation. The de- 
viation most commonly involves both the bony 
and cartilaginous components of the septum. 
A review of the six week human embryo will re- 
call the relation of harelips to the external nose. 
Are there then the associated deformities with 
underdevelopment of the maxilla on the involved 
side in the unilateral harelip nose, posterior or 
dorsal displacement of the lower lateral cartilage, 
flattening of the nasolabial angle and displace- 
ment of the medial crus with the resulting distor- 
tion of the nostril? One must further determine 
whether or not the tip is deviated or only appar- 
ently deviated. What is the relation of the lateral 
alar attachment with the columella and the alar 
attachment of the uninvolved side? 





Opposite 
Figure 5 
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Figure 6 


Surgical Technic 
Historical Background 


The origin of the present day technics in sep- 
tal surgery dates to the late nineteenth century 
and beginning of this century. During the early 
days many of the grand old names of otolaryn- 
gology were associated with the submucous re- 
section operation. Ingals, in 1882, suggested the 
submucous removal of a portion of the septal 
cartilage. Names familiar to all—Freer, Killian, 
Hajek, Ballenger, Yankauer, Sir St. Clair Thom- 
son —added refinements and modifications to 
the surgical technic. Joseph, in Germany, at the 
same time was developing many of the technics 
of the rhinoplasty and contributed greatly to 
present day management of septal as well as 
external nasal deformities. The emphasis previ- 
ously mentioned concerning the influence of 
structure upon nasal function led to many im- 
provements and refinements in methods and 
fostered what I believe is more important, the 
thinking of the rhinologist and the rhinoplastic 
surgeon in terms of nasal physiology and phys- 
iologic indications for surgery. 


Submucous Resection 


In essence, Killian’s operation with modifica- 
tions leaves ample support along the dorsum and 
caudal margin of the septum (fig. 7). There is 
adequate if not radical removal of posterior septal 
deflections in this operation. When indications 
are present, this operation as such remains usable. 
Minor external deviations of the cartilaginous 
vault and higher septal deflections can be correct- 
ed by the addition of cross-cutting as I have illus- 
trated. One or more strips of cartilage may be 
removed to help break the resilient spring. In 
dislocations of the caudal margin, high anterior 


deflections and deviations associated with external 
nasal deformities, this operation does not correct 
the deformity. 

In performing this operation, my own methods 
are standard. I will offer a few comments or 
hints which I think are helpful. I continue to 
infiltrate with a local anesthetic and epinepherine 
beneath the mucoperichondrium and mucoperi- 
osteum not only for anesthesia, but because I be- 
lieve this procedure aids elevation and certainly is 
helpful in hemostasis. It is possible to make in 
one move the incision through the mucoperi- 
chondrium and cartilage on one side but not 
through the mucoperichondrium of the opposite 
side. This saves a second step and one motion. 
Only the deflected septum is removed. The 
straight sections of removed cartilage, or sections 
which can be straightened, are replaced with the 
thought that contracture or the occurrence of too 
flaccid a partition can be prevented. All rents 
in the mucous membrane are repaired with fine 
chromic catgut on a plastic needle or fine suture 
carrier. Rents opposite each other are separated 
by a cartilage insert. Careful elevation and pre- 
vention of rents are, of course, the most desirable, 
but they sometimes happen, and: it is desirable 
to have a course to follow. The incision is closed 
with one or two fine chromic catgut sutures allow- 
ing room for drainage, but preventing retraction 
of the elevated mucous membrane posteriorly 
with healing, or possible forceful separation dur- 
ing the process of packing the nose. 

In dressing the nose I have used everything 
suggested, I believe: plain Vaseline gauze, Vase- 
line gauze and dental wax splints, combination 





Opposite 
Figure 7 
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of polyethylene tubing and Vaseline, Vaseline 
inserted within a rubber sleeve, et cetera. Pres- 
ently, I am using synthetic cellulose sponge. 
This sponge is formed about a cotton cord core 
which helps hold it together. There is a desirable 
amount of swelling when moist for pressure. The 
most outstanding feature is the ease with which 
this material is removed and the minimal amount 
of bleeding associated with its removal. Tissue 
reaction about the substance seems to be minimal. 
It lacks some of the molding qualities of petrola- 
tum gauze, but single or smaller strips can be 
devised to pack more narrow areas. Polyethylene 
tubing along the floor of the nose with Vaseline 
packing above has some advantage in allowing 
breathing and preventing uncomfortable negative 
pressure. The polyethylene tubing alone allows 
too much swelling above the tube which produces 
increased fibrosis, and in rhinoplasty where the 
intercartilaginous incision has been made, this 
leads to some anterior stenosis or webbing. 


Combined Submucous Resection and Rhinoplasty 


When the septal deformity is not contributing 
to or associated with the external deformity, the 
routine submucous resection may be performed. 
In such cases, I much prefer to remove the dorsal 
hump and shorten the nose prior to performing 
the septal operation. In this way one knows 
exactly how much dorsal and columellar support 
is being left and whether or not the external de- 
formity is truly a separate entity. 

When a Killian type submucous resection is 
performed, one can make his approach through 
the transfixion incision along the caudal margin 
of the septum, or make a separate incision ap- 
proximately 1 cm. posterior to the transfixion 
incision (fig. 7b). I have used both methods, 
but frankly prefer to make the separate incision, 
which leaves good columellar support with at- 
tached mucoperichondrium for nutrition, reten- 
tion of the strut in position, and the prevention of 
contraction. I do not believe that the separate in- 
cision contributes significantly to additional scar 
formation. 

Patients requiring a submucous resection can 
have this surgery performed prior to the rhino- 
plastic surgery by the rhinologist not trained in 
plastic technics; however, the rhinologist must 
carefully analyze the deviation to be sure it is 
not involved in the external deformity and must 
use careful judgment in leaving adequate dorsal 
support so that collapse will not occur when the 
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dorsal hump is removed. When a previous sub- 
mucous resection has been performed, this puts 
an extra burden upon the rhinoplastic surgeon as 
he can never be absolutely sure ahead of time 
how much of the septum has been removed. 

In performing the combined procedure one 
must be careful at the junction of the cartilage 
and perpendicular ethmoid just beneath the nasal 
bones (fig. 7c). It is at this point that support 
will frequently be lost with a drop of the dor- 
sum just beneath the distal tip of the nasal bones. 
Fomon, I believe, has overstressed the ability of 
the upper lateral cartilages and attachment of 
these cartilages to the septum and nasal bones, 
to give support without septal support below. 


Septal Reconstruction 


Reconstruction of the septum generally im- 
plies repositioning that which is already there, 
or using some form of free cartilage graft. Oper- 
ations of this type are necessary when there is 
displacement of the caudal or lower free border 
of the septum. This displacement may or may not 
involve the anterior spine or the tip of the nose. 
Septal reconstruction in one form or another is al- 
ways indicated when there is a twisted external 
deformity or lateral deviation involving the entire 
nose. 

Metzenbaum, in 1929, advised replacement 
of the dislocated end of the septal cartilage rather 
than removal of this cartilage as an improvement 
over the regular submucous resection (fig. 7d). 
His cross-cutting and attempt to break the lines 
of force still is usable in some deformities and 
surgical situations, although most agree that his 
technic is not quite adequate and that the carti- 
lage tends to return to its previous position. He 
elevated the mucoperichondrium only on one side, 
made an incision through the deviating angle of 
the septal cartilage but not the opposite mucoperi- 
chondrium, and then replaced the cartilage to the 
midline. Peer, in 1939, advised removal of the 
caudal deviation and replacement of a cartilage 
strut in a columellar pocket. Fomon later added 
modification and variations to this technic. 
Harbert, in 1940, advised elevation of the muco- 
perichondrium on both sides of the septum and 
replaced the inferior margin in a groove made in 
the nasal spine. This technic is a forerunner of 
the operation Goldman recently advocated. 

Goldman utilized a limited transfixion incision 
as used in the routine rhinoplasty. He elevated 
mucoperichondrium bilaterally making two in- 
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c ions in the cartilage roughly paralleling the 
c udal margin. These two strips of the cartilage 
v nich he described as pedicle grafts are replaced 
i to the midline. They are sutured to the colu- 
riella with two mattress sutures. Excess mucous 
:.embrane and the anterior nasal spine are re- 
:.0ved when necessary. This is a most useful 
procedure. It involves removal of a minimal 
amount of tissue; the likelihood of resorption of 
‘he cartilage is minimal; and there is, as a result 
of these factors, little interference with growth. 
[his last factor makes the procedure useful in 
children. 

Concerning Goldman’s pedicle graft, I should 
like to make one point in physiology. Cartilage 
receives its nutrition by imbibition of lymph 
primarily from the mucoperichondrium. If the 
mucoperichondrium is elevated bilaterally, the 
“pedicle grafts” in reality are little more than 
free grafts. The cartilage does not receive “blood 
supply,” so to speak, from the attached pedicle 
as in a pedicle skin graft. 

With reinsertion of a free autogenous cartilage 
from the patient’s own septum, I have seen little 
resorption. 

Lierle and Huffman, with whom I trained at 
the University of Iowa Hospital, advocated a 
modified type of Galloway operation (fig. 7e). 
In this procedure an incision is made over the 
free border rather than posteriorly as in the 
routine submucous resection. A large portion of 
septum may be removed, including the caudal 
margin and a portion beneath the dorsum. Al- 
though I strongly advocate conservative removal 
of septum, I have removed the septum this radi- 
cally in over 100 cases. This autogenous carti- 
lage is then refashioned and drawn into a colu- 
mellar pocket with pilot sutures as a free graft. 
This forms then more than a strut, being utilized 
also to give support and resilience along the dor- 
sum. The added support posteriorly in the sep- 
tum aids in preventing the undesirable flaccid 
septum. As with all columellar struts, care must 
be taken not to make the pocket too deep or a 
“frozen tip’? may result. In this procedure I al- 
most uniformly remove the anterior spine and 
maxillary crest providing a flat surface to receive 
the graft, thereby avoiding subsequent dislocation. 

I save all removed septal cartilage of any 
significant size by preserving it under refrigera- 
tion in aqueous Merthiolate diluted with normal 
saline. In taking the septum apart one is not 
always assured of an adequate piece for replace- 
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ment, and preserved homogenous cartilage is 
usable. A gratifying percentage of the grafts re- 
main in, and even those that resorb usually pre- 
vent the associated deformities of contracture. 
I have never had to remove one of these septal 
inserts. 

If the septal deviation is high and near the 
nasal bones, a finding not uncommon in the twist- 
ed nose, it may be necessary to make multiple 
incisions perpendicular to the dorsum, thus lob- 
ster-tailing the cartilage and allowing it to be 
moved to the midline (fig. 7a and f). Removal 
of narrow strips of cartilage between these inci- 
sions as performed by Becker may be necessary 
to break the spring. This technic of incising the 
cartilage may also be useful in minor deviations 
of the columellar support in the routine rhino- 
plasty. 

In the area beneath the nasal bones, as men- 
tioned before, loss of dorsal support can occur. 
This is true especially if it is necessary to fracture 
the ethmoid bone. When loss of support is fear- 
ed, or it is not possible to maintain the septum 
in the midline, a “septal pinning” may be carried 
out. 

This procedure (fig. 7f), which may not be 
familiar, was devised by Dr. Richard E. Straith, 
the son of Dr. Claire L. Straith of Detroit, with 
whom I had my fellowship in general plastic sur- 
gery. By using a small Kirschner wire and a 
pistol-grip drill, the septum may be threaded 
beneath the dorsum and fixation established in the 
area of the nasion. If additional support is de- 
sired, a columella post pin can be used. This pin 
is fixed in the maxilla and attached to the dorsal 
pin with a lock nut. The septum is cross-cut 
beneath the dorsum to allow repositioning. To 
date there have been no complications even when 
the pin has entered the frontal sinus. 

I do not use this procedure ordinarily, but it 
is, I believe, useful and good to have in one’s 
armamentarium. The added support of the Kir- 
schner wire also has its uses in nasal fractures. 


Septal Reconstruction and Rhinoplasty 

Septal reconstructions in combination with the 
rhinoplasty is quite applicable. In such cases 
the separate incision is not made. Elevation of 
the mucoperichondrium is carried out around the 
caudal margin of the septum through the trans- 
fixion incision. In many instances when the nose 
is shortened by removal of. a wedge from the 
caudal margin of the septum, a significant portion 
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Figure 8 





Figure 10 


of the anterior dislocation is removed, simplifying 
the remaining correction. When the base of the 
wedge removes the dislocation toward the nasal 
tip, the remaining dislocation near the anterior 
spine may be elevated bilaterally, a strip removed 
along the base of the strut, and the strut moved 
to the midline. 

When there is a developmental anomaly and 
the cartilage is not dislocated off the spine, it 
is advisable to leave the cartilage and bone in 
contact, and with the osteotome separate the nasal 
spine along the. floor and move the entire bony 


and cartilaginous strut to the midline (fig. 9a and 
b). In this case there is no interference with the 
mucoperichondrial and mucoperiosteal attachment. 

If there is dislocation and the anterior spine 
is removed, the struts frequently can be replaced 
in the midline without removing a section of 
cartilage (fig. 10a and b). 

In the saddle nose, the insertion of the larger 
piece of autogenous cartilage as in the Galloway 
procedure, in addition to giving columellar sup- 
port and correcting retraction in this area, helps 
raise the nasal dorsum, thereby increasing the 
size of the airway. If a dorsal graft only is used, 
the external defect is filled; however, nothing has 
been done to enlarge the airway. This is also true 
when only a narrow columellar strut is used 
(fig. 12). For this reason, I prefer where possi- 
ble to use the larger piece of cartilage, providing 
more support along the nasal dorsum, at least 
in the important area of the anterior nares and 
vestibule, as in figure 7e. I prefer to insert all 
columellar struts through an incision posterior to 
the medial crus or the area of the transfixion in- 
cision rather than through an incision anterior to 
the medial crus. In the simple reconstruction 
with the insertion of this autogenous cartilage, it 
is not necessary to carry the incision through 
the mucoperichondrium of the opposite side. The 
harelip nose often requires extensive reconstruc- 
tion about the base and tip in combination with 
septal reconstruction (fig. 6b and c). 

In 283 carefully followed and photographed 
cases of nasal plastic and septal reconstruction .- 
procedures apart from the routine submucous re- 
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Figure 11 


section operation, rhinoplasty and septal recon- 
struction were combined in 150. At the present 
time, a combined procedure is being performed in 
almost all of my cases requiring rhinoplasty. All 
too often the deviation, which seems unimportant 
beforehand, proves to be obstructive when the 
osteotomy is performed and the nose narrowed. 
Also, the deviations may prevent medial dis- 
placement of the lateral wall on one or both sides, 
distracting from the results of the rhinoplasty. 


Discussion of Cases 


Cases demonstrating combined septal and ex- 
ternal nasal deformities and dislocation of the 
caudal margin of the septum alone requiring 
septal reconstruction are illustrated. Only a few 
cases drawn from the series presented are shown 
to make pertinent points relative to an analysis 
of deformities, correlation of structure and nasal 
physiology, and surgical correction of the nasal 
framework. 

Figure 8a illustrates the typical anterior dis- 
location with the transverse septum requiring 
septal reconstruction. Autogenous septal cartilage 
was used as a graft placed into a columellar 
pocket (fig. 8b). 

With the degree of deviation of the entire tip, 
and dislocation of the anterior spine and septum 
shown in figure 1la, it is apparent that lateral 
osteotomy and a combined procedure were neces- 
sary to return the nose to midline. This surgery 
was performed and *’. septum reconstructed by 
a procedure similar to that of Goldman and 
Becker, fig. 11b). 
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Figure 12 


The external deformity shown in figure 13a 
was not pronounced; however, breathing was 
greatly impaired as can be seen from the ade- 
noidal type facies. Septal reconstruction and 
rhinoplasty were combined, and figure 13b shows 
the resulting profile. In figure 13c, anteriorly 
much callus formation and depression of the 
lateral wall of the nose can be seen. The nose 
was returned to the midline and the depressed 
lateral vault elevated with refracturing (fig. 13d). 
A considerable degree of septal dislocation with 
reduplication is shown in figure 13e. The septum 
was reconstructed with an autogenous septal graft 
(fig. 13f). 
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Figure 14 


A combined traumatic and congenital de- 
formity is illustrated in figure 14a. The dorsal 
hump is shown as well as some loss of the nasola- 
bial angle. The patient had an unusual anterior 
nasal spine which extended with a keel from the 
base of the teeth almost to the tip of the nose. 
The support of the spine was not removed; how- 
ever, a wedge was taken out to increase the 
nasolabial angle. Postoperatively, the profile was 
not only more pleasing, but breathing was much 
improved (fig. 14b). 





Opposite 
Figure 13 


From below, in figure 14c the deviation of the 
tip and septal dislocation can be seen. In figure 
14d, from below the septum is shown returned to 
the midline. 

The pronounced saddle deformity shown in 
figure 5a was corrected by a septal reconstruction 
with insertion of a rather large septal graft to 
elevate the dorsum internally. In addition to the 
septal reconstruction, an autogenous rib graft was 
used to build up the dorsum (fig. 5b). 

In the deformity shown in figure 5c, with loss 
of cartilaginous support, a septal reconstruction 
only was performed. The postoperative result (fig. 
5d) shows that support can be obtained along the 
dorsum without a dorsal cartilage graft. Although 








the tip is perhaps not ideally elevated, the colu- 
mellar retraction is lost, and breathing is greatly 
improved. 


The patient shown in figure 5e sustzined pro- 
nounced comminution of both the nasal bones and 
nasal septum in an automobile accident. I treated 
her initially as an emergency, and although I 
could keep the bones in position, I was unable to 
maintain septal support. Six months following 
the injury, a submucous resection was performed, 
and autogenous cartilage from the patient’s own 
septum was used to build up the dorsum (fig. 5f). 

Figure 6a shows in some detail the anatomy in 
the unilateral harelip with displacement of the 
lower lateral cartilage, blunting of the tip, and 
distortion of the nostril. The septum is almost 
invariably dislocated to the normal side in the 
unilateral harelip. The bony maxilla is under- 
developed. As is my customary procedure in cases 
of this type, I used a combined procedure in this 
case with septal reconstruction, separation of the 
alar attachment, remolding of the tip, and the 
insertion of diced cartilage or bone to build up the 
underdeveloped maxilla on the involved side (fig. 
6b and c). A secondary repair was performed on 
the lip at the vermilion border at a later date. 


Summary 
In summary, I shall review the goals of cor- 
rective septal surgery. What is the surgeon try- 
ing to do? What does he want to avoid? The 
final aim of this surgery is the restoration of 
healthful breathing and breathing that is com- 
fortable for the patient. The aims should be: 
1. Restoring the septum to the midline 
2. Maintaining a normal semirigid partition, 
and not producing a flaccid septum 
3. Retaining as much support as possible to 
resist subsequent trauma 
4. Preventing the complications of saddle de- 
formity, columellar retraction, et cetera 
5. Preventing postoperative septal perfora- 
tions 
6. Preventing postoperative stenosis 
7. Avoiding interference with growth in chil- 
dren by a minimal disturbance or removal 
of normal structures 
I have attempted in this presentation to re- 
view modifications and newer methods in septal 
surgery with the hope of providing the otolaryn- 
gologist with some technics which he can use in 
his own cases. I hope also that the need for 
careful evaluation of each deformity and the ap- 
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plication of physiologically sound surgical tech- 
nics has been sufficiently emphasized. 


Discussion 

C. J. Heryserc, M.D., Pensacota: With the up- 
surge of interest in rhinoplastic procedures during the 
past decade, increasing attention has been directed by 
rhinoplastic surgeons to the relationships of nasal phys- 
iology to rhinoplasty. While patients may be interested 
primarily in esthetic results, plastic surgeons must be 
equally concerned with the functional phase. Indeed, 
both factors should have the consideration of the surgeon 
at all times. 

Because of its prominent position, the nose is partic- 
ularly susceptible to injury. When an injury occurs, it 
can cause altered physiology, as Dr. Farrior has ably 
demonstrated, and also results in social insecurity and 
economic hardship. 

In the management of nasal injuries in children, the 
first thought is of the general condition of the child; 
nasal repair may have to wait. Later, parents begin to 
worry about the visible nasal deformity. As the child 
grows older, he becomes aware of the deformity, and 
thus the foundation of a neurosis is laid which colors 
his adult personality. In females this anxiety actually 
tak s command. 

Nasal deformities are found in the newborn. They 
are developmental and traumatic, Time will not permit 
dscussion of the embryology of developmental deform- 
ities. Nasal deformities from injury are classified as: 

(1) Prenatal, from pressure on the pelvis 

(2) Birth injuries, from 30 to 40 pounds uterine 

pressure in the birth canal 

(3) Preadolescent, which are residual or traumatic, 

and 

(4) Postadolescent, which are traumatic 

Septal injuries at birth are usually only cartilaginous 
displacements. They are easily reduced. 

Prenatal injuries of the septum with involvement of 
the nasal bony pyramid should be observed for three 
months before any attempted correction as they generally 
realign themselves. 

Preadolescent septal injuries were formerly a serious 
problem. When patients with these injuries presented 
themselves, they were told to wait until they were 18 
years of age when the nose and face were fully formed. 
This advice was given because the classical submucous 
resection affected the growth centers of the nose. 

In children with luxation of the quadrilateral carti- 
lage from the maxillary spine and blockage of nasal 
breathing, facial changes occur. Adenoid facies has been 
recognized for years, but now septal facies demands 
emphasis. 

Neglected nasal deformities in children produce adult 
deformities, which Goldman calls the maxillofacial triad 
of crooked nose, arched palate and receding chin (micro- 
genia). To correct childhood septal deviations the Gold- 
man septum, which I ca!l septoplasty, has been of infinite 
value. Since this procedure does not interfere with growth 
centers, as no tissue is removed, it can be performed 
at any age. Physiology of the nose can be readily re- 
stored and adult complications prevented. The procedure 
is as readily amenable to correction of adult septal de- 
viations, both cartilaginous and those involving the bony 
septum composed of the perpendicular plate of the eth- 
moid and vomer either with or without osteotomy. The 
technic is simple. Anesthesia in children is always en- 
dotracheal; in adults Monocaine with epinephrine 1:30,000 
plus intranasal cocaine is used. 
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Social Security Footnotes 


The government, while slow to acknowledge anything wrong with the Social 


Security System, underestimated the demand for benefits. 


Women who could obtain 


benefits at 62, 63, and 64 decided to do so even if the payments were less than they 
would be at 65. Farmers suddenly turned out to be older than expected. Some 
began to pay social security taxes on reported income of $4200 which exceeded 


their income in prior years. 
six quarters. 


Then they applied for benefits after paying taxes for 
Many people who had retired and were well beyond 65 years of age, 


dug up jobs for themselves and paid social security taxes for 18 months, thereby 


qualifying for benefits of from $30 to $108.50 monthly for life. 


Social security 


experts in making their cost projections underestimated the ingeniousness of the 
American people when Federal give-aways are as widely advertised as are social 


security benefits. 
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ABSTRACTS 


Intracranial Aneurysms Complicating 
Pregnancy. By Rex Bleakney, M.D. South. 
M. J. 50: 1168-1174 (Sept.) 1957. 

The author directs attention to a complication 
of pregnancy which requires a high index of sus- 
picion for differentiation from the multiplicity of 
complaints such as vague neurologic symptoms, 
syncope, dysesthesia, vertigo, and headaches 
which may confound and perplex the patient prac- 
titioner who reviews and evaluates them. He 
notes the astoundingly high frequency of intra- 
cranial aneurysms complicating pregnancy, de- 
spite the paucity of cases reported in the litera- 
ture, and presents a series of six cases. He ad- 
vocates neurosurgical treatment if termination of 
pregnancy is not imminent and designates vaginal 
delivery, not cesarean section, as the obstetric 
treatment of choice. When these lesions are pres- 
ent, therapeutic abortion should not be consider- 
ed. He mentions anesthetics of choice and stresses 
the importance of recognition of the early signs. 


The Lesion of Morton’s Metatarsalgia 
(Morton’s Toe). By Thomas M. Scotti, M.D. 
A. M. A. Arch. Path. 63:91-102 (Jan.) 1957. 

The purpose of this paper is to emphasize 
the nature and pathogenesis of the lesion which 
is associated with a fairly common syndrome re- 
ferred to as “Morton’s toe” or “Morton’s metatar- 
salgia.” The literature tracing the development of 
the present knowledge of this subject is reviewed, 
and the clinical and pathologic features of 17 cases 
of this entity are presented. 

The syndrome occurs more frequently in 
women and is characterized by neuralgic pain in 
the foot, usually beneath the heads of the third 
and fourth metatarsals. The initiating cause of 
the disease is believed to be trauma from weight 
bearing, and from the use of small, high-heeled or 
other ill-fitting shoes. The symptoms are asso- 
ciated with a lesion of the plantar digital nerve, 
usually the fourth, which is commonly referred to 
as a neuroma. The nature and pathogenesis of 
this lesion are discussed at length. 

Therapy consists of a trial of conservative 
measures, such as the use of arch supports and 
special shoes, but curative therapy is considered 
to be surgical removal of the affected portion of 
the plantar digital nerve. 


Conservative Surgery for Early Cervical 
Cancer in Young Women. By J. E. Ayre, 
M.D., Antonia Castillo, M.D., Wayne S. Rogers, 
M.D., and Ralph Jack, M.D. Obst. & Gynec. 
10:544-548 (Nov.) 1957. 

The authors make a plea for conservative 
treatment of preinvasive cancer in young women. 
They present evidence in a series of cases and 
mention further evidence accumulating from many 
clinics that it is possible to save the uterus and 
preserve the reproductive function of the young 
woman harboring preinvasive carcinoma of the 
cervix. The ring biopsy procedure followed by 
electroconization enables precise tissue confirma- 
tion of positive cytologic diagnosis essential to 
prove noninvasion. The same surgical procedure 
will effectively extirpate the localized malignant 
lesion in their opinion. They state that the safety 
of this conservative surgery is assured provided 
adequate histologic sections prove that the malig- 
nant process is localized and preinvasive, and 
provided further that long term cytologic follow- 
up demonstrates that the lesion has been perma- 
nently and completely extirpated. This specialized 
precise method of dealing with early cancer they 
regard as a significant forward step in eliminating 
the destructive effects of treating malignant proc- 
esses in the female reproductive system. 


Drug Reaction Times During Surgery 
and Anesthesia. By Nathan Glover, M.D., 
Ph.D. and Phillip S. Marcus, M.D. South. M. J. 
51:478-481 (April) 1958. 

The concept of drug reaction times and its 
application to anesthesia and surgery is intro- 
duced. A method is described wherein succinyl- 
choline is used. The results in 26 adult surgical 
patients are presented. In 14 patients both suc- 
cinylcholine and sodium fluorescein circulation 
times were obtained. These objective methods for 
the determination of circulation time in anesthe- 
tized patients may serve as diagnostic aids in the 
continuing management of the poor risk patient 
during surgery. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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University of Miami School of Medicine 


Homer F. Marsu, Pu.D., DEAN 


It is a pleasure and a privilege to use this 
means of reporting on the activities and current 
status of the School of Medicine. Although many 
Florida physicians are familiar with the School 
and its programs, there exists a difficulty of com- 
munications with those who have no particular 
occasion to visit us and to become acquainted at 
first hand. It is difficult to present a comprehen- 
sive report in limited space; yet the following 
highlights may give some feeling of the School 
and its work. 

As in any undergraduate medical college, stu- 
dents, instructional programs, and faculty con- 
stitute the core around which the School’s activ- 
ities are centered. The ultimate stature of the 
School is largely dependent upon its graduates 
and their application of training received as 
undergraduate medical students. 


Alumni 


Crass oF 1958—On June 11, the School’s 
third Class was graduated, and its 58 men and 
one woman members lacked only one of exactly 
doubling the total alumni body size. The gradu- 
ates of 1958 scattered to all parts of the country 
for their year of internship before entering pri- 
vate practice or further graduate training in the 
specialties. Almost one half (26) elected to re- 
main in Florida. Thirteen of these are at Jack- 
son Memorial Hospital in Miami, six are at the 
Duval Medical Center in Jacksonville, three are 
interning at Mt. Sinai Hospital in Miami, two 
chose to go to the Tampa General Hospital, and 
one is at the Orange Memorial Hospital in Or- 
lando. The second largest contingent, nine, went 
to two hospitals in that other fabulous state, 
California. There are five in various hospitals 
in Georgia, and one or two in each of 12 addi- 
tional states. One, serving his military obliga- 
tion, was assigned to Tripler General Hospital in 
Hawaii. It is gratifying to know that the major- 
ity of graduates chose hospitals closely affiliated 
with medical schools for their internship periods. 

Cass oF 1957.—As members of this Class 
have just completed their year of internship at 
this writing, they have not informed us of pres- 
ent locations and activities, but a survey of the 
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Class of 1956 probably is indicative of what may 
be expected in so far as the Class of 1957, and 
others, is concerned. 


CLass oF 1956.—A survey of this Class re- 
veals that of its 26 members, 10 are in the pri- 
vate practice of medicine in Florida. The re- 
mainder are engaged in graduate training in vari- 
ous specialties. In comparison with national sta- 
tistics, this is about an average picture, with 35 
to 40 per cent of the graduates each year going 
into private practice after internship, and the 
remainder into graduate training. 

It is heartening to know that those who have 
entered private practice have done so in Florida. 
The School was established to provide a medical 
education for Florida students primarily, and it 
was presumed that the majority of these men and 
women would remain in the state for practice. 
The assumption is not completely true, however, 
for experience of other schools has shown that 
a fairly high percentage of students who are resi- 
dents of the state in which they receive their 
medical education eventually leave that state for 
practice elsewhere. It will be interesting to fol- 
low this facet of the School in view of the num- 
ber of physicians entering the state for prac- 
tice each year. 
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Undergraduate and Graduate Students 


: is discouraging to administrators and facul- 
ties of the medical schools to recognize there has 
bees. a steady decline in the number of applicants 
for admission over the past several years. This 
is not true of our School, and I expect it is not 
true for the University of Florida, as both are 
new schools in a state which, for a period of more 
than 60 years, had no medical school. Neither 
has reached a “leveling-off”’ peak of student ap- 
plicants, and it is possible that the number of ap- 
plicants will take a general upturn in the next 
few years and before either of them will reach 
the usual plateau of applicant numbers. 

In addition to the decrease in numbers, it is 
even more disquieting to observe that the aca- 
demic and scholastic qualifications of students 
who do become applicants are, in general, lower 
than those of applicants of a few years ago. 

In consequence of these features, schools must 
“dig deeper” into application lists to put a class 
together. This has the effect of putting a heavier 
burden on the faculties, for they must devote 
greater energies and closer attention to the guid- 
ance of the students in order that the quality of 
the graduates will not suffer. There is a more 
tragic side to the picture, however. This lies in 
the increased attrition rate in the classes. It is 
discouraging for an applicant to be denied admis- 
sion because of the quality of his preparation; 
yet it is doubly disheartening to him to be ad- 
mitted and then realize that he cannot complete 
the curriculum because of his poor preparation 
It behooves all schools, ours included, to make 
every effort to attract more and better qualified 
students to medicine. 

Despite these difficulties, our School will be- 
gin its seventh year with 80 students in the enter- 
ing Class. Seventy-five of these have been drawn 
from applicants who have been residents of Flor- 
ida for a minimum period of seven years. Five 
members were selected from among more than 
200 nonresidents who applied for admission. This 
is the second Class in which a few nonresident 
students have been included in keeping with 
provisions of the law which governs the makeup 
of the classes. 

Since the opening of the School, no more than 
15 students were permitted to be selected from 
a single county of the state in any single class. 
The 1957 state legislature provided some relief 
from that restriction, however, by permitting 
more than 15 students from a single county if 
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there was an insufficient number of qualified ap- 
plicants from other counties to complete a class 
of 75. 

In addition to the undergraduate medical stu- 
dents, the faculty of the School also is responsible 
for the training of 158 graduate physicians at 
the resident house staff level, and 65 at the in- 
tern level, all of whom are in training at the 
Jackson Memorial Hospital. The residents are 
participating in training programs in about 15 
various specialties. The faculty also is respon- 
sible for the supervision of training of more 
than 40 residents in the Veterans Administra- 
tion Hospital in Coral Gables, a “Deans Com- 
mittee” Hospital. 

Beginning in September 1959, graduate pro- 
grams in the preclinical sciences of the medical 
school will be activated to lead to the Doctoral 
degree in these various fields. 


Instructional Program 


A year ago, this aspect was rather completely 
covered in a similar report, and there is little 
need to say much more. As previously described, 
it is our thought to develop close interdisciplinary 
relationships within the preclinical areas of the 
School. The semi-integrated program which was 
instituted two years ago has been improved and 
is continued for the present. 

It is well to mention another facet of the 
instructional activity, however, and this lies in 
the area of the clinical teaching. We have come 
to wonder if the usual plan of sectioning classes 
at the third and fourth year levels with rotation 
of these sections through the various specialties 
such as medicine, surgery, pediatrics, obstetrics- 
gynecology, and psychiatry, is the most effective 
manner of guiding students through the clinical 
years. Thought has been given to the possibility 
of developing some mechanism of instructing all 
students in medicine before permitting them to 
rotate through the remaining specialties. To do 
so, it is apparent the third and fourth years will 
have to be treated as a single unit of instruction, 
and the present separation of inpatient and out- 
patient services will have to be eliminated. The 
mechanics of such a program are difficult, and 
although we believe the basic idea is good and 
sound, further study will have to be made before 
implementing such a plan. 


Departmental Organization and Faculty 


There have been two changes in the organ- 
ization of the School by departments. Since the 
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early organization of the clinical departments, 
the Department of Surgery has been responsible 
for the services and teaching of anesthesiology 
and radiology. With the development of inde- 
pendent graduate programs in these Sections, 
however, it was recommended that they be given 
full departmental status. The Board of Trustees 
of the University gave its sanction for such an 
action, and as of June 1, 1958, the Sections of 
Anesthesiology and Radiology became Depart- 
ments under the chairmanships of J. Gerard 
Converse, M.D., and Raymond E. Parks, M.D., 
respectively. 

There have been some additions to and 
changes in the full time faculty of the clinical 
departments especially. One of the major changes 
concerned the Department of Psychiatry. At the 
end of the 1956-1957 academic year, the Chair- 
man of the Department announced his resigna- 
tion to accept the position of Director of the 
Council on Mental Health of New York City. 
At the same time, two other members of the De- 
partment resigned to accept other positions. 
Through the energetic cooperation of a small 
group of local practicing psychiatrists, acting 
as an advisory group, it was possible to attract 
John M. Caldwell, M.D., from his position as 
Chairman of the Department at the Medical 
College of Georgia, to come to Miami in the same 
capacity as Chairman. By the time the past aca- 
demic year was begun, Dr. Caldwell had been 
able to reorganize his department around a num- 
ber of the local psychiatrists, and to add two well 
qualified full time faculty members. 


During the academic year, the Department 
of Surgery has been able to round out the full 
time section chairmen as follows: Ophthalmol- 
ogy, Edward Norton, M.D.; Urology, George 
Prout, M.D.; Orthopedic Surgery, Wallace Miller, 
M.D.; Neurosurgery, David Reynolds, M.D.; 
and Otorhinolaryngology, John Chandler, M.D. 
Since the beginning of the clinical departments, 
these posts had been administered by members of 
the voluntary faculty. 


There are now about 150 faculty members in 
the School who are on full time duty, a number 
of whom are supported from extramural sources 
and are devoting a major portion of time to re- 
search activities in addition to teaching assign- 
ments. There still remain a few spots in the 
clinical departments in which additions will have 
to be made in the full time faculty, but by and 
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large, the departments are rather completely 
staffed. 

To the full time group, about 500 voluntary 
members add their time and efforts in both the 
service aspects of the clinical departments and 
in carrying a heavy load of instructional activity, 
both in the regular medical students and graduate 
students programs. We are deeply indebted to 
these men for the time which they give to the 
School. 


Research Activity 


Although research is not the primary reason 
for the establishment and operation of a medical 
school, the several medical schools in the United 
States carry a heavy load of such activity with 
support from various independent and govern- 
mental agencies. The general public has become 
increasingly sensitized to the needs for supporting 
the basic and clinical investigations into the 
various health hazards. 

Our School has become active to the limit of 
its physical facilities, and as of the end of the 
academic year, was carrying more than 100 indi- 
vidual projects to the extent of almost $1,200,000 
in extramural support. Although all departments 
are engaged in investigative work, two, the De- 
partment of Medicine and the Department of 
Pharmacology, account for more than 50 per cent 
of the support from outside sources. Their pro- 
grams are broad; yet that of cancer chemotherapy 
receives heavy emphasis. 

It was mentioned that physical facilities at 
our disposal limit the amount of research which 
can be done, and at the present time, every bit 
of available space is being utilized. This is scat- 
tered from a former Navy Blimp base about 15 
miles south of the main campus of the University 
to a remodeled building adjacent to Jackson 
Memorial Hospital. The situation will be relieved 
by the fall of 1959, however, for construction was 
started in May 1958 on a new research building, 
located on the grounds of Jackson Memorial Hos- 
pital, and encompassing about 100,000 square 
feet of floor space. Funds for this building were 
provided in part from a grant of the United 
States Public Health Service, in part by the 
County of Dade, and in part from University 
sources. When completed, it will permit the cen- 
tralization of many scattered research activities. 

It is worthy of note also that the Jewish 
Home for the Aged, of Miami, became interested 
in the several activities of the School during the 
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year, and has included in its new construction of 
facilities a substantial research laboratory to be 
utilized by the School (Department of Biochemis- 
try) for studies in the nutritional requirements 
of the aged. 


Postgraduate Education 


It is regrettable to the School’s administration 
that this aspect of the School’s responsibilities has 
not developed as rapidly as had been hoped it 
would. 


During the summer of 1957, the Department 
of Medicine conducted a three month postgradu- 
ate program for general practitioners especially. 
The course, offered three mornings per week and 
at 8:00 a.m. in order that men could attend 
the sessions before turning to their daily prac- 
tices, consisted in lectures over a number of the 
fields of medicine, as had been requested by the 
generalists. 


Another course which has been offered each 
of four years, and which was presented during 
the latter two weeks in June of the current year, 
is that of Esophageal Speech and Organic Voice 
Problems. It is a course cosponsored by the Office 
of Vocational Rehabilitation of the Department 
of Health, Education, and Welfare; the State: 
Vocational Rehabilitation Service; and _ the 
School. Each year, there have been approxi- 
mately 50 students from all parts of the United 
States who have attended the two week session. 
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An arrangement has just been concluded with 
the Tampa General Hospital whereby faculty 
members of the clinical and basic departments 
will present an evening session before the house 
and attending staff of the hospital at monthly 
intervals during the coming months. It is plan- 
ned that these sessions will be concerned more 
with basic subjects than with special topics. 

In its effort to promote greater friendship 
with the Latin American countries, the School 
conducted a five day program in occupational 
medicine during the latter part of August 1958. 
This program, presented entirely in the Spanish 
language, is the second of its kind to be held 
at the School. It is planned that a similar pro- 
gram will be conducted biennially, to be directed 
to physicians from the South American countries. 

It is our hope that during the current year 
it will be possible to organize a regular post- 
graduate department within the School for the 
regularly scheduled presentation of short sessions 
for physicians of the community and _ state. 
Unfortunately, the planning is complicated by 
the lack of suitable space which can be devoted 
entirely to such activities for several days at a 
time, and until this need can be met, there will 
be no heavy activity in postgraduate education 
as is required. 

Faculty members are always ready to present 
an evening’s session for hospital groups through- 
out the state if sufficient interest is exhibited and 
if adequate arrangements can be made. 


-_— 
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The College of Medicine of the University of 
Florida enters its third year of operation on the 
campus at Gainesville this month. The American 
Medical Association and the Association of 
American Medical Colleges have granted pro- 
visional approval at the completion of the second 
year of teaching. The complete program will be 
evaluated at the end of the fourth year at which 
time full accreditation is anticipated. The opening 
of the Teaching Hospital this fall marks the be- 
ginning of our clinical phase of operations. Our 
basic philosophy for the development of a medical 
school as an integral part of a university remains 
unchanged from that presented previously in The 
Journal. The faculty and students are deeply 
grateful to the Florida Medical Association for 
its advice and support during these early years. 
We now look forward to a new period of close 
cooperation with individual members of the Flor- 
ida Medical Association who serve as family phy- 
sicians of patients in the state. 


Students 


The third class, which will graduate in 1962, 
was selected from 327 applicants, screened from 
over 600 preliminary applications. The 50 stu- 
dents in the class were selected from 115 who 
were interviewed personally. Seventeen women 
applied and two were accepted. The 44 Florida 
residents come from 17 counties in the state with 
the greatest number, 11, from Duval. One student 
each comes from Georgia, Oregon, Wisconsin, 
Connecticut, New Jersey, and New York. This 
proportion of out-of-state students, 12 per cent, 
approximates the ratio in the student body of the 
University of Florida as a whole. At the time of 
admission 17 students were married; they have 
a total of 13 children. A bachelor’s degree is held 
by 42 of the students; three additional students 
have completed four years of college. One stu- 
dent holds a graduate degree at doctorate level. 
The scholastic performance of five students was 
recognized by election to Phi Beta Kappa. The 
class average for scores achieved on the Medical 
College Admission Test which is administered 
nationally to all prospective medical students 
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places the class well in the upper half of all 
students in the nation. 

The students entered from 15 different col- 
leges scattered over the country. Slightly more 
than half of the students attended other colleges 
than the University of Florida. One third of the 
students are 22 years of age; the others range 
from 20 to 28 with a single student 31 years of 
age. 

The third year class will continue with 40 of 
the original 47 students, including all three of the 
women. This rate of attrition is in line with 
national experience and is due primarily to 
scholastic difficulties. Santford Russell Wilson 
of Gainesville received the Stewart Thompson 
Award for scholastic performance during the first 
year. Samuel Walker Smith of Inverness received 
the Roche Award as the student who at this stage 
of his development best exemplifies the ideals of 
the modern American physician; scholarship, 
character, personality, and seriousness of purpose 
were all considered. 

Forty-six of the original 50 students, includ- 
ing the only woman in the Class of 1961, are 
continuing into the second year. One student 
withdrew for persona] reasons and the others 
because of scholastic difficulties. Michael J. Pick- 
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eri:g of Starke was selected from this class to 
ive the Stewart Thompson Award. 

Selection has already begun for the 50 stu- 
de:'ts who will enter in the fall of 1959. 

The State Scholarships awarded annually 
th:ough the State Board of Health have proved 
of :remendous financial assistance to students. The 
three students in the third year who were awarded 
four year scholarships continue. Five scholarships 
were awarded members of the Class of 1961 dur- 
ing their first year and a sixth has been awarded 
beginning with the second year. Five students in 
the Class of 1962 were awarded State Scholar- 
ships. One student in the Class of 1961 has held 
for two years a scholarship of comparable size 
awarded by the Edward E. and Lillian H. Bishop 
Foundation of Bradenton. 

The College of Medicine has been particularly 
pleased that a large number of students are con- 
tinuing their education informally during the 
summer by working in research laboratories of 
various faculty members. In the Class of 1960, 
six students are supported by Summer Research 
Fellowships and 12 by Research Grants. In the 
Class of 1961, 12 students have received fellow- 
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ship awards and seven are working as technicians 
or research assistants on grants. The Student 
Research Fellowships are being supported by the 
Florida Cancer Society, Florida Heart Associa- 
tion, Florida Tuberculosis and Health Association, 
and the Palm Beach and Volusia County Heart 
Associations as well as the National Science 
Foundation, Nationa] Institutes of Health and 
Lederle Laboratories. These funds permit a stu- 
dent to try a simple project of his own and en- 
able him to learn an investigative method of 
thinking which he can apply to patient care in 
later years. 

Financial support of students continues to be 
an increasingly pressing problem. A beginning has 
been made on a long term loan fund through a 
generous gift of the William G. and Marie Selby 
Medical Loan Fund of Sarasota. The Woman’s 
Auxiliary of the Volusia County Medical Society 
has added to the fund and a substantial con- 
tribution has just been received from the Kellogg 
Foundation. Through the generosity of members 
of the Florida Medical Association adequate funds 
for the present have been obtained for short term 
loans to tide students over acute emergencies. We 





The J. Hillis Miller Health Center on the campus of the University of Florida, Gainesville. The Medical 





Sciences Building at the left houses the Colleges of Medicine and Nursing. The Research Wing will be built 
westward toward the left and the Pharmacy Wing northward toward the top of the photograph. The L-shaped 
building in the left foreground houses the outpatient clinics. The Ambulatory Wing projects forward toward the 
bottom of the photograph. The tallest building at the right is the Teaching Hospital. In the background is the 
main University campus. In the center are the new dormitories where nursing students live with other girls. To 
the east at the far right are new married student apartments. 
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are deeply grateful for the response from the 
profession to this need pointed out last year. 


Faculty 


The faculty for the basic science years has 
been largely selected. Two hold Markle Scholar- 
ships, awarded by the John and Mary R. Markle 
Foundation of New York, one in Pathology and 
one in Microbiology. Two are on Senior Research 
Fellowships of the United States Public Health 
Service, one each in Anatomy and Biochemistry. 

In the selection of the Chairman of the clini- 
cal departments the criteria used in the selection 
of the basic science faculty have been followed. 
Men have been chosen on the basis of teaching 
ability and research potential. All are exception- 
ally well qualified, young, and enthusiastic. 

The Professor of Medicine is Samuel P. Mar- 
tin of Missouri, who was graduated from Wash- 
ington University and received his residency train- 
ing there and at Duke. The Professor of Surgery 
is Edward R. Woodward of Iowa, who graduated 
and received his residency training at the Uni- 
versity of Chicago; he comes from the faculty at 
the University of California, Los Angeles. The 
Professor of Psychiatry is Peter F. Regan, III, 
who was born in New York, graduated from 
Cornell, received his residency training at the 
Payne Whitney Psychiatric Clinic and remained 
on the faculty at Cornell. The Professor of Ob- 
stetrics and Gynecology is Harry Prystowsky of 
South Carolina, who graduated from the Medical 
College of South Carolina, received his residency 
training at Johns Hopkins and served on the 
faculty there and at Yale. The Professor of 
Pediatrics is Richard T. Smith of Oklahoma, who 
graduated from Tulane, received his residency 
training at Minnesota and served on the faculty of 
Southwestern Medical College of the University of 
Texas. The Professor of Radiology is John D. 
Reeves Jr. of Texas, who graduated from the 
University of Arkansas, received his residency 
training at the Massachusetts General Hospital 
and served on the faculty of Harvard. A full time 
faculty at Assistant and Associate Professor level 
is being gathered. Individual members are cur- 
rently abroad in Sweden, Canada, and elsewhere 
receiving additional specialized training. 

Members of the faculty are assuming increas- 
ing responsibility nationally as members of Na- 
tional Advisory Councils of the Surgeon General, 
Study Sections of the United States Public Health 
Service, and Research Committees of voluntary 
health agencies such as the American Cancer 
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Society, and as officers of national scientific or- 
ganizations. 


Physical Plant 


Construction of the Teaching Hospital and 
Clinics, which are completely air conditioned, 
should be completed during the fall. A ceremony 
for formal opening of the facilities to patients 
has been planned for Oct. 20, 1958. The clinical 
facilities are composed of three units which have 
been conceived educationally as the counterparts 
of the conditions under which a physician prac- 
tices in the local community: the hospital, the 
ambulatory unit which creates the setting of the 
home, and the clinics which reproduce in princi- 
ple the physician’s office. The individual study 
cubicles for students, described last year, have 
been refined in design, and one is provided for 
each member of the third and fourth year classes. 
Cubicles are placed in the connecting link between 
the Medical Sciences Building and the main verti- 
cal axis of traffic in the clinical areas so that the 
student is strategically placed for ready access for 
all three clinical units, as well as the library and 
research laboratories.. A teaching auditorium, of 
intermediate size seating 225, for clinical demon- 
strations has been placed on the sixth floor to 
minimize the vertical movement of patients. This 
facility will be available for instruction of nurses 
and others in the health professions as well as 
medical students and house officers. 

Each floor of the “T’’-shaped hospital has 
been designed for multipurpose use. At the cen- 
ter of the “T” are found teaching and service 
areas. The teaching facility is composed of a 
functional nursing station, a small work and 
charting room for students, another for house 
officers, and a classroom seating 16. The class- 
room can be divided to provide a separate treat- 
ment room or can be used full size for instruc- 
tion in procedures such as thoracentesis, or for 
night admission of patients, and treatment of 
critically ill patients such as those in diabetic 
coma. The procedure room adjoins the floor 
laboratory so that correlation of clinical and 
laboratory findings is emphasized. Immediately 
across the corridor from the teaching area, for 
quick access by students, residents, and nurses, 
are four two bed rooms which will be used for 
single critically ill or terminal patients. 

Separate work areas are provided for nurs- 
ing aides, janitors, and food service personnel. 
Food and most supplies reach the floor on dumb- 
waiters which open into rooms so that noise is 
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t: .pped and does not reach patient rooms. The 
e| vators in the main vertical axis are located 
a‘ the end of the corridor and are separated from 
the ward by doors. By this arrangement the 
n ise which reaches the floors should be reduced 
ti a minimum. Most patient units contain two 
o four beds and each has a half-bath. Two 
single rooms with a full bath are located on each 
floor. A unique feature of the four bed wards 
is a dressing cubicle containing built-in wardrobe, 
lockers, mirror and lavatory. All rooms are ar- 
ranged with a pillow speaker for each bed so 
that the patient can choose between two radio 
programs, taped music, or special programs which 
may be initiated in the hospital chapel or other 
areas. Microphones and speakers connected to the 
intercom system at the nursing station are re- 
cessed into the ceiling of each room. The fourth, 
fifth, and sixth floors of 64 beds each are identical 
so that the student will feel immediately at home 
regardless of the service on which he may be 
working. Special facilities for Obstetrics, includ- 
ing newborn nurseries, have been placed on the 
third floor. A unique feature of the delivery suite 
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is the provision of small sitting rooms for the hus- 
band and medical student off the labor rooms 
and out of the traffic flow of the main corridor. 
Nurseries and toddler size rooms are found on 
the seventh floor for Pediatric patients and spe- 
cial facilities with large day rooms are provided 
on the eighth floor for Psychiatric patients. No 
distinction has been made on the placement or 
furnishing of rooms in relation to the amount or 
mode of payment for hospital care. 

The patient floor of the ambulatory unit is 
a unique feature of the plant since it has been 
designed as an integral part of the teaching 
facilities. The 26 rooms, each for two persons, 
have been furnished with day beds and motel 
furniture to capture the flavor of the home rather 
than the hospital. Patients admitted to this unit 
will be followed medically in the clinics and may 
have a member of the family stay with them in 
the room. The patient will be free of hospital 
routine to come and go, walk to his meals in the 
hospital cafeteria, take his own medications, 
and do his own preparation for diagnostic studies 
as he would in his own home. The types of 
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patients who may be handled in such a unit in- 
clude those who need a short period of hospitaliza- 
tion to complete diagnostic studies, control the 
regulation of diabetes, promote rehabilitation of 
handicap, or receive psychotherapy for emotional 
disturbances. It will also be possible to move 
convalescent patients out of the acute wing in- 
to the ambulatory facility as a transition from 
complete bed care to full activity in the com- 
munity. By this technic students can get the 
feel of care of illness in the home. Bedside food 
and nursing service will not be available, though 
both could easily be provided if necessary. The 
labor involved in these two items constitutes the 
largest part of the cost of hospital care so that 
the operation of the unit will constitute an ex- 
periment in reduction of the cost in medical care. 

Adjacent to the teaching unit and close to the 
visitor’s waiting room on each floor is a unique 
instructional area for patients and their families. 
This unit is essentially a four room apartment 
with living room, kitchen, bedroom, and bath 
components furnished with home equipment. Here 
a patient and a member of his family can be in- 
structed in continuing care of the illness after he 
leaves the hospital. The location is intended to 
emphasize in the student’s mind the fact that dis- 
charge instructions for ‘continuing care must be 
planned in such a fashion that they are accept- 
able to the family and achievable by them with 
their physical and economic resources. The bed- 
room can be used at night for the house officer 
on call to sleep on the ward. By exchanging the 
function of the bedroom with a standard patient 
room across the hall, short term metabolic studies 
can be done on one to two patients since the 
apartment has a kitchen where food can be 
weighed and prepared, a bath for collection of 
specimens and a floor laboratory. The family 
education unit on the third floor is readily avail- 
able for instruction of ambulatory patients and 
the elements of the units are also found in the 
clinics. 

The clinics have been designed to capture the 
flavor of Florida indoor-outdoor living. Waiting 
rooms have been arranged around a walled patio. 
The flow of traffic has been arranged so that 
the family and visitors can be separated from the 
patients as they enter the clinics. The separate 
waiting area can be used at night by ambulatory 
patients who are housed in the same wing. The 
educational facilities have been designed as a 
general clinic which is adaptable to the care of 
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most patients. A few special facilities for Pedi- 
atrics, Otolaryngology, and Dentistry have been 
provided. A large rehabilitation area on the floor 
under the general clinic has been designed as a 
regional center for the training of personnel and 
the care of difficult problems which cannot be 
handled adequately in a local community. The 
rehabilitation area was completed with funds 
supplied by the United States Public Health Ser- 
vice and included allocations originally made to 
other Southern states. The professional staff is 
headed by Dr. Harriet Gillette, who did general 
practice in a small Florida community before 
taking specialty training in Physical Medicine 
and Rehabilitation. 

A large emergency treatment area has been 
completed. It is placed adjacent to the major 
outpatient clinic which could then be used as a 
disaster ward in case of war or catastrophy. The 
patient flow in the emergency area has been 
planned as in the clinics. In addition to treat- 
ment and emergency operating rooms, a four bed 
observation ward for a few hours’ stay and 
sleeping facilities for both house officers and stu- 
dents have been provided. 

Access roads to the campus and state high- 
way are under construction. The State Road 
Board has planned a revision of State Route 24 
(Archer Road) to separate fast-moving highway 
traffic from slow-moving hospital traffic. The 
traffic patterns have been planned so that patients 
and visitors approach the Hospital and Clinics 
directly from the state highway. Ambulances 
will use a separate entrance at the emergency 
area which can be reached by a different route 
from the state highway or from the campus. Sup- 
plies will be received at a loading dock on a 
lower level in the delivery court. The connecting 
wing between the Medical Sciences Building and 
the Hospital blocks sound originating outside the 
building at the ambulance and delivery areas from 
the patient floors of the acute wing. At night 
the entrance will be through the emergency area. 

In addition to the lot already in use for the 
Medical Sciences Building, one parking lot for 
200 cars is under construction. Additional lots 
to hold 113 cars to the east and 310 cars to the 
west of the entrance are planned for the next 
year. 

The Medical Sciences Building described last 
year is serving admirably as planned. 

Construction of 104 apartment units adjacent 
to the hospital is far advanced and should be 
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completed by January 1959. Though planned 
primarily for married students and house officers, 
single interns and residents can be housed in 
groups of three or four in an apartment. At 
present only third year students and House Of- 
ficers who are on call will have priority for these 
units. In line with our general University educa- 
tional philosophy married graduate students from 
other colleges will be housed in these units as 
long as it is feasible. House officers will be paid 
a cash stipend so that they and their families 
may eat at home or in the hospital cafeteria as 
they choose. 


Patients 


Policies for the admission of patients to the 
Hospital or Clinics are being developed with 
the advice and counsel of the Liaison Committees 
of the Florida Medical Association and Alachua 
County Medical Society as well as our own Medi- 
cal Advisory Committee. Each patient will be 
referred by his family physician, preferably by 
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letter, to the Chief of Service or to a particular 
physician on the staff. In case of emergency, 
the referring physician may telephone a doctor 
on the staff and follow with a letter. Patients 
who have no family physician or who are under 
the care of a public health department may be re- 
ferred by the county health officer. Patients in- 
jured in accidents will have the immediate medi- 
cal emergency cared for; the family physician 
will then be contacted and his advice for further 
disposition of the patient obtained. Letters have 
already been sent to each county medical society 
outlining these policies. Each member of the 
Florida Medical Association will receive a per- 
sonal letter in the early fall. A patient hand- 
book is in preparation which shovid prove use- 
ful to referring physicians in discussing admission 
with their patients. By law, the Hospital must be 
as nearly self-supporting as possible. Payment 
for hospitalization can be arranged through the 
indigent hospitalization program, Blue Cross or 
other insurance, or the patient, family and friends 





A second year student working with a faculty 
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may arrange for individual payment. Members 
of the faculty may see patients in consultation 
with Florida physicians or those in practice else- 
where. 

The Teaching Hospital and Clinics are ex- 
pected to receive the first patients for admission 
on Oct. 20, 1958, unless unforeseen construction 
delays or other complications arise. Advance res- 
ervations and requests for appointments may now 
be made with the chiefs of the various clinical 
services. The plans call for opening 100 beds in 
the acute hospital, and the 56 beds in the am- 
bulant wing. Depending upon the speed with 
which well qualified staff can be chosen and 
trained, approximately 50 additional beds will be 
available each quarter until the entire 400 beds 
are in use. 

Equipment 

The equipping of the basic science wing of 
the Medical Sciences Building has been com- 
pleted; laboratory furniture is being installed in 
the clinical wing and should be completed by 
spring. The Atomic Energy Commission has 
furnished funds to equip one laboratory so that 
teaching involving isotopes can be integrated into 
the basic science years of the curriculum; this 
laboratory will be in operation with the opening 
of the new school year. 

Most major equipment has been installed in 
the Teaching Hospital. Special laboratory, x-ray 
and operating room equipment will be installed 
during the fall and winter. 


Curriculum 


The curriculum for the first and second years 
is undergoing minor adjustments and refinements. 
The initial inpatient clerkship in the third year 
will be general in character, regardless of the floor 
or service to which the students may be assigned. 
The greater part of the time in the third year 
will be spent in the general clinic. Most out- 
patients will be seen in this clinic where con- 
sultation will be available daily with senior 
faculty members of all departments. Certain cases 
may then be referred to specialty clinics. In- 
patient clerkships on special services and electives 
are planned for the fourth year. 


Postgraduate 


The first seminar on recent advances in a 
clinical specialty has been held as projected in 
The Journal last year. A progress report in more 
detail will be found elsewhere in this issue on 
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page 304. As the Hospital is opened, many 
teaching exercises will be available for practicing 
physicians in the area, and we anticipate that 
they will take advantage of the opportunities for 
continuing postgraduate education. 

Residency programs in the major services are 
being established and residents are already at 
work in research laboratories. Since the Hospital 
was not scheduled for completion by the tradi- 
tional July starting date, no interns were ap- 
pointed this year. Internships will be activated 
by next year. 

Four postdoctoral fellows, graduates of medi- 
cal schools in Switzerland, Sweden and Japan, are 
spending one to two years in the basic science de- 
partments of Microviology, Pharmacology, and 
Physiology. These men will return to their clinical 
services abroad. 

Faculty members from medical schools in 
Latin America have taken specialized training in 
particular research technics in use in our labora- 
tories. 


Research 


Research is in progress by faculty members 
in all departments. Up to the present, the re- 
search has been basic in character and largely 
conducted in Gainesville, though for special proj- 
ects faculty members have gone to Mount Des- 
ert, Montreal, the high altitude station in Peru, 
and elsewhere. One member is spending the sum- 
mer in Italy reviewing in the original medieval 
manuscripts. Support for research has come from 
voluntary health agencies in Florida, as well as 
the national organizations, the armed services, 
and various federal agencies. We are particularly 
pleased to have several unrestricted grants from 
industry. The level of research in progress re- 
mains at roughly $500,000 annually. 

Excellent research is being done by students 
working on summer research fellowships. Some 
projects started last year have shown sufficient 
promise to continue throughout this year. Other 
students have worked as technicians or research 
assistants in various research laboratories. More 
students have requested such opportunities than 
we have been able to support with the funds 
available. 

The first papers on research done entirely at 
Gainesville have been read at national meetings. 

To insure more careful control of experimental 
animals, a full time doctor of veterinary medicine 
has been added to the staff. 








= 
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Nursing 


Though the College of Nursing is entirely 
se. arate from the College of Medicine adminis- 
tr tively, its students use the same teaching 
a ilities. Some instruction has been carried on 
in the Alachua General Hospital so that students 
m. y have practical experience in a community 
hospital. The faculty are all actively practicing 
as volunteer staff nurses in the Alachua Hospital 
and will continue to practice in our Teaching 


‘Hospital after it is open. This pattern parallels 


the familiar one of physicians who teach through 
actual patient care. 


Each full time faculty member is engaged in 
research. Some projects involve direct care of 
patients, while others are done in cooperation 
with scientists, either biological or social, else- 
where in the University. A major research proj- 
ect involves a psychiatric training grant which 
includes a study of student attitudes from the 
point of view of a behavioral science with a 
psychologist as the project leader. The College 
of Nursing will have available in the Teaching 
Hospital a special four bed research ward. 


Other Services 


The College of Health Related Services men- 
tioned last year has been established. The staff 
of this college will train students in physical and 
occupational therapy, medical technology and vo- 
cational rehabilitation counseling for which cur- 
ricula have been approved. Other curricula in 
x-ray technology, clinical psychology, and other 
fields are under study and may be activated with- 
in another year or two. The students in this col- 
lege will use the same teaching facilities in the 
Medical Sciences Building and Teaching Hospital 
provided for medical students. 


Needs 


Additional financial support for students is 
urgently needed. The long term loan fund should 
be rapidly and substantially increased. The Col- 
lege of Medicine would like to have some scholar- 
ships of its own. We would like to emphasize in- 
tellectual attainment and award some on merit 


alone. Increased support for summer research 
work of students costs little money, accomplishes 
much, and should be encouraged. A few research 
fellowships for exceptional students should be 
obtained to permit continuation of promising proj- 


ects throughout the year. 
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Research space for the new faculty is urgently 
needed. The 1957 Legislature appropriated ap- 
proximately 1.4 million dollars for a Pharmacy 
Wing to be built contiguous with the Medical 
Sciences Building. A grant of $540,000 for a 
medical research wing was obtained from the 
Public Health Service so that the construction 
might begin simultaneously with the Pharmacy 
Wing. Plans have been drawn, and we are await- 
ing release of the appropriation by the Cabinet. 
If the appropriated funds are not made available 
by Dec. 30, 1958, the grant will revert. 

A relatively simple and inexpensive animal 
farm and storage facility for long term animals 
is urgently needed. Space for breeding colonies 
required by special research projects is not avail- 
able in our present building. This animal facility 
would improve the use of the present animal 
quarters in the Medical Sciences Building and 
would supplement the expansion anticipated in 
the research wing. 

A critical need is an increased supply of 
superior students. Recruitment could begin at 
high school level since the last teaching institute 
of the Association of American Medical Colleges 
revealed that 40 per cent of entering medical 
students have decided on medicine as a career 
while in high school. Physicians, in cooperation 
with the principal and counselors in the high 
schools, should strongly support the improvement 
of teaching of science. In this fashion more supe- 
rior students can be interested in all health fields. 


Future 


The present physical plant has been so de- 
signed that should the size of classes increase to 
64, additional faculty offices and research labora- 
tories can be added to the clinical and research 
wings. If classes are further increased, new teach- 
ing laboratories must be built at the junction of 
the basic science and research wings. A social 
and behavioral science wing which could house 
the College of Health Related Services as well as 
certain portions of the medical faculty could be 
built adjacent to the clinical wing of the Medical 
Sciences Building. 

The foundations and basic facilities in the 
Teaching Hospital have been so constructed that 
three additional floors could be added in the 
future to the Ambulant Wing and three to the 
acute wing. With these additions the bed capacity 
could be increased to 750 which would adequately 
handle classes of 64 medical students and those 
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in other health fields. The outpatient clinics 
have been so designed that they can be extended 
to double the present size without rearrangement 
of roads, parking, or present buildings. 

Our goal remains the development of a true 


University College of Medicine as an integral 
part of our state educational system so that we 
may train better citizens, better physicians and 
more health personnel at all levels for Florida 
and this region. 


Postgraduate Education at the University of 


Florida College of Medicine 
Progress Report 


WituiaM C. Tuomas Jr., M.D. 


GAINESVILLE 


A prospectus for postgraduate medical educa- 
tion at the College of Medicine and Teaching 
Hospital of the University of Florida was pub- 
lished one year ago in The Journal. The outlined 
program emphasized the need for presenting to 
physicians recently acquired knowledge in medi- 
cine and related health disciplines that had ap- 
plication to the understanding and management 
of clinical disorders. Furthermore, it was pro- 
posed that this objective might be accomplished 
by an annual series of seminars (one seminar for 
each clinical speciality) devised to inform the 
physician of recent developments in a particular 
branch of medicine. Such seminars would supple- 
ment more highly specialized courses to be offer- 
ed for physicians who wish advanced training 
in a special subject. 

The program was started in June of this year 
when the Division of Postgraduate Education in 
the College of Medicine held a well attended 
three day seminar on new development in renal, 
thyroid and respiratory disorders. A _ surgical 
symposium will be conducted in February 1959. 
Also, in the spring of 1959 a two day meeting 
devoted to selected topics in gastroenterology and 
hematology has been planned. Detailed infor- 
mation on these courses will be published soon. 
During the next year seminars in pediatrics, 
obstetrics and gynecology will be inaugurated. 
Within two years the clinical departments will 
have available facilities for advanced training in 
a variety of subjects. 


Assistant Professor of Medicine and Director of Postgrad- 
uate Education, College of Medicine and Teaching Hospital, 
University of Florida, 








Dr. Thomas 


Full development of this program will re- 
quire several years. During the coming academic 
year, however, completion of the Teaching Hos- 
pital and staffing of the clinical departments 
will provide additional educational opportunities. 
All physicians are welcome to attend the clinical 
conferences and guest lectures. A calendar of 
these hospital and medical school activities will 
continue to be sent to all physicians and hospitals 
of the state. The lounge for visiting physicians is 
located in the Medical Sciences Building, and a 
secretary is available to arrange appointments 
and conference visits. 

A number of organizations in Florida are 
actively interested in postgraduate medical educa- 
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tio:. During the past year the College of Medi- 
cine has, with the assistance of the Florida State 
Board of Health and the Committee on Medical 
Postgraduate Course of the Florida Medical As- 
sociation, cooperated with the Northeast Florida 
Heart Association and the Florida Diabetes As- 
sociation in planning the programs for their an- 
nual meetings. It is hoped that the College of 
Medicine can continue to be of assistance to these 
and other groups interested in promoting the 
best in medical care of the patient. 

Two other aspects of the postgraduate edu- 
cational program warrant comment. The partic- 
ipation by staff members of the medical college 
in various scientific conferences and local medical 
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society meetings throughout Florida should do 
much to keep the physicians cognizant of current 
practices and concepts at the University Hospital. 
Morever, such activities provide an opportunity 
for the staff members to become better acquainted 
with the physicians of the state and thereby 
maintain an understanding of the future needs 
of the medical student and hospital resident. 

It is anticipated that the program outlined 
for postgraduate education will be inadequate to 
satisfy the needs or desires of Florida’s phy- 
siccians. It is hoped, therefore, that such omis- 
sions will be brought to the attention of this 
Division where every effort will be made to pro- 
mote the physicians’ ever continuing education. 


EIGHTY-FIFTH ANNUAL MEETING, BAL HARBOUR 


May 2-6, 1959 


Do you have a paper, film or scientific exhibit you would like to pre- 
sent at the Florida Medical Association’s Eighty-Fifth Annual Meeting? 
The deadline for application is November 1. 


For scientific papers—an abstract of 50 words should accompany 


application 


For Films—a short description with application 


For exhibits 
with application. 





send brief resume of subject and photograph or sketch 


To be assured a place on the program, contact Lawrence E. Geeslin, 
M.D., Chairman, Committee on Scientific Work, P. O. Box 2411, 


Jacksonville. 
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Medical Education 


Elsewhere in the pages of this issue of The Journal, you will read articles by the 
heads of our two great Medical Schools on the subject of “Medical Education.” 
I certainly hope that you will peruse them with the careful attention which they 
merit. For my part, I would only garnish these authoritative presentations with 
| a few fragmentary thoughts of my own. 


Medical education means to me the total and complete training of the individual 
in all the several areas which contribute toward the production of the practicing 
physician. Certainly the didactic education, the technical training, and the basic 
sciences, which comprise the bulk,of the modern medical school curriculum, are 
vitally important, and yet, in themselves, capable only of producing a technician— 
not a doctor. We meed—each of us—these fundamental facts and principles with 
which to fashion the foundation upon which we will erect our own modest temple 
of Aesculapius—we need this—and more. Let us never confuse mastery of pure 
science with the Science and the Art of medical practice—nor let us forget that it 
is more important that we are doctors than that we are highly skilled, highly 
trained—and highly restricted—technical specialists of one sort or another. 


We can look back—and look up—to the giants in pure science and scientific 
discovery. The great men of the past who have changed the course of history with 
their momentous achievements—the Pasteurs, the Huxleys, the Agassizes, and the 
Grays. Gazing in awe at these men, we may say, as the French officer said of the 
Charge of the Six Hundred, “C’est magnifique, mais ce n’est-ce pas la guerre”—it is 
splendid, but it is not the business of a practicing physician—and training practic- 
ing physicians is the aim of medical education and of medical schools. Nearly one 
hundred years ago, Dr. Oliver Wendell Holmes, speaking to his students at Harvard 

University, said, “Here is a man fallen in a fit; you can tell me all about the eight 
surfaces of the two processes of the palate bone, but you have not had the sense 
to loosen that man’s neck-cloth, and the old women are all calling you a fool.” 
The bedside, as this great physician pointed out, is the greatest classroom, and a 
masterful practitioner—a great teacher. 


As individuals, and as members of organized medicine, we have, I believe, 
forgotten for the most part our obligation in this process of medical education— 
this job of training a doctor. We have not sought out the young colleague in our 
midst for the purpose of easing his initiation, smoothing his road, and allowing him 
to draw on our storehouse of experience. We have, I fear, forgotten that portion 
of the Hippocratic oath which reads, “I will give instruction by precept, by dis- 
course, and in all other ways, to my own sons, to those of him who taught me, to 
disciples bound by written engagement. . . .” Certainly it would be well for us to 
recall and to accept that small portion of the task of training the physician—which 
is ours by heritage—rather than leave the entire staggering job to our two gallant 


Deans. 
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Heart Failure 
Bedside Considerations 


Congestive heart failure presents a classic pic- 
ture easily recognized and usually responsive to 
treatment—responsive, that is, to the first meas- 
ures used, or to the second, or maybe to the 
third. After this, what is to be done? It is poor 
refuge to conclude that the heart has just reach- 
ed its limit, for actually the heart may not have 
changed structurally nor worsened in its ability 
to do a job. 

When the physician is confronted with some 
abnormality, he naturally seeks one isolated cause 
to explain the defect. This is a fine approach 
except that it will rarely be rewarded with a 
simple answer. The word “pneumonia” once 
served for the explanation of an illness. It is ob- 
viously inadequate for it tells one nothing of the 
nature of the invading organism, the probable 
immune responses of the individual or the re- 
sponses to be expected from antibiotics. The 
search goes on for a finer and finer end point of 
one cause, and yet the ramifications of contribut- 
ing influences become broader and broader rather 
than narrower. The same is true of heart failure. 


Congestive heart failure describes a symptom 
complex due to faulty heart function. The vari- 
ous manifestations relate to errors in function of 
organs of the body distant from the heart. Thus, 
digestive, cerebral, renal, and steroid derange- 
ments all appear. 

The physician is led to treat the defect pre- 
sented by his particular patient. This adds to 
the patient’s comfort, and may save his life. The 
condition is still heart failure, however complex 
the manifestations may be. 

The physician has a specific responsibility 
when confronted with a person with congestive 
heart failure. After bringing peace and comfort 
to the patient and orderly direction to the activ- 
ities about the bedside, he must answer certain 
questions. Is there a disordered rhythm, con- 
current disease, or recent treatment, which may 
be playing a part? These are important because 
a prostate causing a full bladder, the onset of 
pneumonia, a severe emotional insult, may any 
or all be factors which affect the degree of heart 
failure. 
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Is there some process which is changing the 
integrity of the heart muscle which may demand 
even more urgent attention than the failure it- 
self? While all of this questioning is going on in 
his mind, he is lining up the facts before him 
in order to determine whether or not there is 
some structural defect of the heart or blood ves- 
sels which can be corrected by surgical means. 
The exact mechanism as to how the defect in 
heart function resulted in the symptoms present 
may not be explained, and yet there are many 
causal factors which must be considered. 

Increased blood volume or shifting of blood 
to the pulmonary circulation causes such un- 
pleasant symptoms that attention may be firmly 
directed toward correction of these defects, and 
the heart itself be neglected. The effects of 
mercury, Diamox, Diuril and salt restriction are 
most helpful. These benefits are easily measured 
by the patient in better breathing, diminished 
edema, and a full bottle. Congestive heart failure 
is résponsive to these first measures. 

Later, these easily measured benefits disap- 
pear, and errors of electrolyte balance appear. 
Attempts are made to correct these, and again 
heart failure responds to the second measures, as 
it did to the first. These beneficial effects may 
not last long. Again the search is made for some 
condition that can be corrected by surgery or 
for some disease condition which can be removed. 
Often these are not found. The metabolic defects 
and altered electrolyte balance may change the 
appearance of the electrocardiogram and make it 
difficult to determine whether new damage to the 
heart has occurred. Questions of potassium lack 
and problems of enough or too much digitalis 
plague thinking and add to the confusion. 

The temptation now is to add more of this 
diuretic or that one, to counteract the effect of 
this drug with another one, and pretty soon the 
number of pills, medications, and restrictions of 
diet increase almost faster than the benefits go 
down. The heart has just reached its limit. 

The patient has been helped, and he is more 
comfortable. This benefit is not denied. The 
measures used may have helped the heart in some 
ways and hurt it in others. At the same time, 
what has been done may not have been directed 
meticulously enough towards factors which direct- 
ly affect the heart. 

One more response may be gained by turning 
attention from matters of fluid exchange. This 
response may be more difficult to measure in 
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volume of urine excretion, but the patient may 
be able to tell of increased enjoyment of food, 
less nausea, better sleep, and perhaps participa- 
tion in some of the little pleasures that his more 
rigid regimen denied him. The patient may show 
a remarkable ability to pick the foods, the exer- 
tion, and the pleasures which he can unexpectedly 
tolerate. If search for defects, and concurrent 
disease, has been made, and the measures to 
effect loss of edema have been fully used, the 
patient is just where he was when he was first 
seen as far as the basic ability of his heart is 
concerned—that is, unless therapy and time have 
brought new damage. 

A sense of hopelessness, therefore, often creeps 
into the physician’s thinking. This attitude is not 
justified. All of the treatment measures mention- 
ed and a host of others must be used, but the 
physician must keep the insight to know when 
his efforts are directed to the periphery and when 
to the center of his problem. 

There are many small ways in which heart 
work can be wasted, and if these are found, the 
energy and strength which are saved can be used 
to better advantage. Emotional distress, anxiety 
and frustration over minor restrictions all add 
useless work and may hurry the progress of heart 
disease. Too much weight, a heavy finanical 
load, and a nagging relative are examples. Avoid- 
ance of such stressful factors will give a respite 
which may be as gratifying as a successful surgi- 
cal procedure. 

When a man learns what he can do and 
directs whatever energies he has into his most 
productive field, and partakes of the little indis- 
cretions and pleasures that he enjoys, he obtains 
much of the fullness of life. Take away these 
things and add hopelessness and the discomforts 
of a too rigid regimen, and life dims. The heart 
reaches its limit. Reverse this situation and 
months or years will be added by the simple 
mechanism of applying the same factors which 
make for a good life whether or not heart dis- 
ease is present. 





Florida Medical Association 
Eighty-Fifth Annual Meeting 


The date of the 1959 Annual Meeting of the 
Florida Medical Association has been announced 
as May 2-6. It is scheduled for the Americana 
Hotel in Bal Harbour, a section of Miami Beach. 
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Orange County Medical Society Honors Dr. Orr 





Dr. and Mrs. Orr pause after having been greeted by Dr. and Mrs. Robert E. Zellner. 
In another group were Dr. Ralph W. Jack, of Miami, President- 


dent of the Orange County Medical Society. 


~ eS 


Dr Zellner is Presi- 


Elect of the Florida Medical Association; Mrs. Tolle and Dr. Robert L. Tolle, President-Elect of the Orange 
County Medical Society; Mrs. Annis and Dr. Jere W. Annis, of Lakeland, President of the Florida Medical Asso- 


ciation (left to right). 


Orlando and Central Florida paid homage to 
Dr. Louis M. Orr at a reception given by the 
Orange County Medical Society on Aug. 1, 1958, 
at the Country Club of Orlando. The eminent 
Orlando urologist, recently chosen President-Elect 
of the American Medical Association, and his 
wife greeted some 450 guests, including the wives 
of society members, city and state dignitaries, 
and presidents of professional groups throughout 
Central Florida. 

Special guests were Dr. Homer L. Pearson 
Jr., of Miami, chairman of the Judicial Council 
of the American Medical Association; Dr. Reuben 
B. Chrisman Jr., of Coral Gables, delegate of the 
Florida Medical Association to the parent body; 
Dr. Jere W. Annis, of Lakeland, President of the 
Florida Medical Association, and Mrs. Annis; 
and Dr. Ralph W. Jack, of Miami, President- 
Elect of the Florida Medical Association. 

Among the laity, distinguished guests included 
Senator and Mrs. Spessard L. Holland, of Bar- 
tow, and Mayor and Mrs. Robert S. Carr, of 
Orlando. 

Dr. Robert E. Zellner, president of the Or- 
ange County Medical Society, and Mrs. Zellner, 
led the hosts in making this fitting tribute to 
Dr. Orr a most delightful occasion. Dr. Charles 
J. Collins was general chairman of arrangements 
and Dr. J. Cornall Howarth, chairman of invita- 
tions. 

Prelude to the reception was a less formal 
greeting a week earlier when Dr. and Mrs. Orr 


arrived home by air from San Francisco, where 
Dr. Orr had just been elected without opposition 
to the highest office of American Medicine. As 
they stepped from the plane at the Orlando air- 
port, they were greeted with whistles and cheers 
from more than 150 members of the Orange 
County Medical Society and their wives. There 
followed a five minute ovation from the large 
crowd at the terminal gate. 

Dr. Orr is the first Florida physician to re- 
ceive this high honor during the century and more 
since the American Medical Association was 
founded. The Florida Medical Association joins 





Among prominent guests were Senator and Mrs. 
Spessard Holland, of Bartow, shown with Dr, and 
Mrs. Orr. 
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with the Orange County Medical Society in tak- 
ing pride in this recognition of a most distinguish- 
ed member of Florida Medicine whose elevation 
to the nation’s highest post of medical leadership 
is a well deserved token of esteem in which the 
entire profession of the state rejoices. 





Newspaper for American Medicine 


A new, 16 page tabloid newspaper called 
The AMA News makes its appearance this month 
with the distribution of the first issue on Sep- 
tember 22. It will be received every two weeks 
by approximately 200,000 physicians. Publica- 
tion of the new newspaper is the latest of the 
many steps taken by the American Medical As- 
sociation to increase the services it provides to 
the physician. This step was conceived more than 
a year ago when the A.M.A.’s House of Delegates 
requested a publication that would keep physi- 
cians informed of news in the socioeconomic field. 
Subsequent research revealed the need and de- 
sire for such a publication. The Board of Trus- 
tees then authorized the publishing of a news- 
paper as a means of improving communications 
between the association and its members and 
bringing to their attention the multitude of proj- 
ects and activities carried on by their association, 
as well as all nonscientific news of interest to the 
profession. 

Identified as “The Newspaper of American 
Medicine,” the new publication will be of modern 
newspaper design and makeup with an easy-to- 
read type face. It will be edited to keep the phy- 
sician informed in the socioeconomic field, con- 
centrating on news not now carried in other 
A.M.A. journals. It will supplement — not re- 
place — other publications of the association. 

Regular features will include profiles of promi- 
nent men in medicine, a Washington newsletter, 
editorials, cartoons and humor, letters to the edi- 
tor, business and investment news, sports, travel, 
hobbies, law and departments covering nonscien- 
tific news of special interest to the medical profes- 
sion. In addition, there will be articles on a vari- 
ety of subjects of interest to physicians and other 
professional men in medicine. Editorial material 
will be presented in a terse, crisp, easy-to-read 
style. 

The editor of The AMA News is Jim Reed, 
long a prominent newspaperman in Kansas. Be- 
fore joining the A.M.A. staff on June 1, he 
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served as editor of The Topeka (Kan.) Daily 
Capital for more than eight years. During that 
time, the newspaper received more than 50 
awards for journalistic excellence. Many of the 
awards were for articles and editorials pertaining 
to medicine. Earlier, he was associated with other 
midwest newspapers and radio stations and also 
edited the state of Kansas’ monthly magazine, 
two U. S. Air Force newspapers and his own 
weekly magazine in Stockton, Calif. During 
World War II, he was an Air Force public rela- 
tions officer. His editorials and humorous articles 
have been widely quoted and reprinted. The last 
two years his editorials on traffic safety won the 
National Safety Council’s award. In 1957, he re- 
ceived the Kansas Bar Association’s award for 
the newspaperman making the greatest contribu- 
tion to the science of jurisprudence. 

The publishers believe The AMA News will 
be distinctly different from any other publication. 
Its presentation of news and features will be live- 
ly, timely, interesting and practical. Its purpose 
will be to enlighten, and to be an actively help- 
ful force in the lives of its readers — the phy- 
sicians of America. 

The American Medical Association is to be 
congratulated on this unique venture which prom- 
ises to mark an important milestone of progress 
in medical journalism. 





Health Program 


The important and often controversial subject 
of alcohol education in the public schools is re- 
ceiving increased attention by educators and phy- 
sicians. A planning meeting held July 10 and 11 
in Tallahassee featured discussions of basic poli- 
cy questions by prominent Florida education and 
alcoholic rehabilitation officials and formulation 
of recommendations for future activities in the 
field. 

Taking part in the meeting, which was spon- 
sored by the Florida Alcoholic Rehabilitation 
Program with the cooperation of the Florida 
State Department of Education, was a representa- 
tive of the Association’s Committee on Child 
Health. 

Current conditions and problems in teaching 
alcohol education were outlined and discussed by 
a series of speakers which included the Governor 
of Florida, LeRoy Collins; Mr. Thomas D. 
Bailey, Superintendent of the State Department 
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f Education, and Mr. Ernest A. Shepherd, Ad- 
ninistrator of the Alcoholic Rehabilitation Pro- 
zram. It was noted that under Florida law it is 
mandatory that alcohol and narcotics education 
be taught in the public schools. 

Among numerous basic policy statements and 
recommendations growing out of the meeting were 
the following: an objective of alcohol education 
shall be the avoidance of drinking among school 
children and youths and the provision of back- 
ground information to assist them in making wise 
decisions; teaching curricula shall include aspects 
of the subject which apply to society as well as 
to the individual and shall be based on depend- 
able knowledge; alcohol education shall be treat- 
ed as part of the total school health program with 
primary responsibility for implementation vested 
in the State Department of Education; a variety 
of means shall be developed for obtaining im- 
proved teacher training in alcohol education. 

In commenting on results of the meeting, Dr. 
Warren W. Quillian of Coral Gables, Chairman 
of the Association’s Committee on Child Health, 
stated: “Awareness of the problem alone is a big 
step forward. Teachers and parents can work 
together to great advantage.” 

With the recent establishment of a school 
health medical advisory committee to the State 
Department of Education and the State Board of 
Health, the Association can look forward to pro- 
viding increased assistance in evaluating and im- 
proving Florida’s total school health program. 
President Annis announced on July 28 that the 
Committee on Child Health had been designated 
to serve in this capacity. 





Florida Midwinter Seminar of 
Ophthalmology and Otolaryngology 


For more than a decade, the University of 
Florida Midwinter Seminar in Ophthalmology and 
Otolaryngology, held yearly at Miami Beach, has 
attracted ophthalmologists and otolaryngologists 
from all sections of the country and from several 
foreign countries. It has steadily grown in popu- 
larity until it has become one of the most impor- 
tant winter postgraduate courses available in the 
nation. At its twelfth annual meeting in late Janu- 
ary 1958, the attendance of 440 from 38 states 
and five from Canada represented more than a 
fourfold increase in the number of registrants 
since the course was first offered in 1947. The 
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growing interest of Florida physicians as reflected 
in increased attendance has been particularly 
gratifying in recent years. 

In the future, the Seminar will be known as 
the Florida Midwinter Seminar of Ophthalmology 
and Otolaryngology and will be presented in co- 
operation with the College of Medicine of the 
University of Florida and the University of 
Miami School of Medicine. The committee spon- 
soring the meeting will be enlarged to include the 
heads of the Departments of Ophthalmology and 
the Departments of Otolaryngology of both medi- 
cal schools, who will assist in determining the 
policies and selecting the lecturers. 

The 1959 Seminar will be held in mid-Febru- 
ary instead of in January as in the past. The 
Americana Hotel in the Bal Harbour section of 
Miami Beach will again be the headquarters. The 
meeting is scheduled for the week of February 
16 with the lectures on Otolaryngology being pre- 
sented on Monday, Tuesday and Wednesday and 
those on Ophthalmology on Thursday, Friday and 
Saturday. 

This Seminar is one of the outstanding fea- 
tures of Florida’s expanding program of medical 
postgraduate education. Assured of able leader- 
ship and guidance, it should continue to grow in 
popularity and importance. 





Postgraduate Obstetric-Pediatric Seminar 
Daytona Beach, Sept. 8-10, 1958 


Scheduled for September 8, 9 and 10, the 
Postgraduate Obstetric-Pediatric Seminar will be 
held again this year at the Daytona Plaza Hotel 
in Daytona Beach. An excellent diversified pro- 
gram has been arranged which will be of particu- 
lar interest to pediatricians, obstetricians and 
general practitioners. The meeting is jointly spon- 
sored by the Bureau of Maternal and Child 
Health of the State Health Departments of Flor- 
ida, Georgia, South Carolina and Alabama, and 
the Maternal Welfare Committees of the four 
State Medical Associations. The program is ap- 
proved for postgraduate study, Category II, for 
members of the American Academy of General 
Practice. 

The 10 distinguished lecturers comprising the 
faculty are Dr. Robert H. Barter, Associate Pro- 
fessor of Obstetrics and Gynecology, George 
Washington University School of Medicine; Dr. 
Willis E. Brown, Professor and Head, Depart- 
ment of Obstetrics and Gynecology, University of 
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Arkansas School of Medicine; Dr. Paul T. De- 
Camp, Head, Department of Surgery, Ochsner 
Clinic, and Assistant Professor of Surgery, Tulane 
University School of Medicine; Dr. Robert E. 
Gross, Professor of Children’s Surgery, Harvard 
Medical School; Dr. Lawrence L. Hester Jr., 
Associate Professor and Acting Chairman, De- 
partment of Obstetrics and Gynecology, Medical 
College of South Carolina; Dr. James G. Hughes, 
Professor of Pediatrics, University of Tennessee 
College of Medicine; Dr. Thomas James, Chief 
of Cardiology Department, Ochsner Clinic; Dr. 
Mary Elizabeth Johnston, Member, Board of 
Directors, American Academy of General Prac- 
tice; Dr. Frank H. Luton, Professor of Psychi- 
atry, Vanderbilt University School of Medicine, 
and President, Southern Psychiatric Association; 
and Dr. Edith L. Potter, Professor of Pathology, 
Department of Obstetrics and Gynecology, Uni- 
versity of Chicago, the School of Medicine. 





Florida Diabetes Association 
October Meeting 


The 1958 meeting of the Florida Diabetes 
Association will be held at the Balmoral Hotel 
in Miami Beach on October 30 and 31. 

An excellent program has been arranged for 
this two day meeting. Topics to be presented 
will deal with pertinent problems in the manage- 
ment of patients with diabetes mellitus and re- 
cent developments in the field of carbohydrate 
metabolism. Among these are acute and chronic 
insulin resistance in patients with diabetes, the 
mode of action of sulfonylureas in lowering 
blood sugar concentration, the control of vascular 
complications in long-standing diabetes, and al- 
tered vitamin metabolism in patients with carbo- 
hydrate disorders. 

In addition, there will be presentation of the 
pathophysiology of the adrenogenital syndrome 
and its variants, the effect of steroids, gyne- 
comastia and the action of antidiuretic hormone. 

Speakers will include Dr. James B. Field, Na- 
tional Institutes of Health, Bethesda, Md.; Dr. 
Thomas F. Frawley, The Albany Medical Col- 
lege of Union University, Albany, N. Y.; Dr. A. 
Gorman Hills, The University of Miami School 
of Medicine, Miami; Dr. Joseph J. Lowenthal, 
Director, Diabetic Clinic, Duval Medical Center, 
Jacksonville; Dr. Howard F. Root, Harvard 
Medical School, Boston; and Dr. William C. 
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Thomas Jr., College of Medicine, University of 
Florida, Gainesville. 

There will be a registration fee of $25, and 
all interested physicians are invited. For further 
information write to Dr. Grover C. Collins, Sec- 
retary-Treasurer, Florida Diabetes Association, 
P.O. Box 797, Palatka. 





Dr. William T. Foley to Appear 
At GP Annual Assembly 


The Florida Academy of General Practice 
again this year will present, in symposium form, 
four subjects of wide interest to Florida physi- 
cians, at its Ninth Annual Scientific Assembly 
to be held at the George Washington Hotel in 
West Palm Beach, October 30-November 1. 

For the Symposium on Anticoagulant Thera- 
py, Dr. Cecil M. Peek, General Chairman in 
charge of arrangements, has persuaded Dr. Wil- 
liam T. Foley, Assistant Professor of Clinical 
Medicine, Cornell University Medical College, 
Diplomate of the American Board of Internal 
Medicine and author of numerous published 
treatises in the field of vascular diseases, to speak 
on “The Present Status of Anticoagulant Treat- 
ment of Cerebral Vascular Lesions,” with accom- 
panying motion picture. Dr. Jack P. Whisnant, 
Mayo Clinic, will give “Experimental Cerebral 
Infarction and Anticoagulant Therapy,” and Dr. 
E. Sterling Nichol, Miami, will be another 
speaker. 

Dr. Arnold H. Eichert, Superintendent, South 
Florida State Hospital, will be the moderator for 
Mental Illness and will introduce Dr. Melvin T. 
Reed, Florida State Board of Health, ‘‘Follow-up 
Services for Patients on Trial Visit from State 
Hospital;”’ Dr. Jack Russ, Tampa, “Management 
of Psychiatric Disorders in a General Practice,” 
and Dr. Richard W. Anderson, Director of Psy- 
chiatry Outpatient Service of the University of 
Minnesota, “Screening and Placement of Psy- 
chiatric Disorders.” 

Highlighting the Symposium on _ Disaster 
Planning will be “Radiation Effects and Their 
Management” by Clinton S. Maupin, Col. MC, 
and Special Assistant to the Surgeon General of 
the Army for Nuclear Energy. Joseph R. Schaef- 
fer, Col. MC, Walter Reed Army Institute of 
Research, Walter Reed Army Medical Center, 
will give “Thermal and Blast Injuries.” 
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Dr. Foley 


The Cancer Symposium is composed of Drs. 
Emerson Day and Michael Deddish of New York 
City and Dr. Harry Southwick, Chicago, all well- 
known cancer specialists, with Dr. Paul J. Cough- 
lin, Tallahassee, as moderator. 

Registration will commence Thursday after- 
noon, October 30. There will be a business meet- 
ing and the usual intermissions to view the excel- 
lent scientific and technical exhibits. Social activ- 
ities will include a luncheon and fashion show for 
the ladies, with a boat trip around beautiful Lake 
Worth. The program will conclude with a ban- 
quet, leaving Sunday for the members to enjoy 
the Palm Beaches, or make a leisurely return to 
their homes. In addition to members of the 
Florida Academy of General Practice, all other 
physicians are cordially invited to attend. 





Southeastern States Cancer Seminar 
Tampa, Nov. 19-21, 1958 


The Southeastern States Cancer Seminar will 
be held in Tampa on November 19, 20 and 21 
at the Hillsborough Hotel. All physicians are 
cordially invited to attend, and credit is given by 
the American Academy of General Practice for 
postgraduate training. There is no registration fee. 

An outstanding program has been arranged 
with nationally prominent guest speakers pre- 
senting the lectures. These include Dr. Joseph P. 
Concannon, Co-Director, Department of Radiation 
Therapy and Radioactive Isotope Laboratories, 
Jefferson Hospital, and Associate Professor of 
Radiology, Jefferson Medical College of Phila- 
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delphia; Dr. A. Reynolds Crane, Professor of 
Pathology, University of Pennsylvania School 
of Medicine; Dr. Ruben H. Flocks, Professor of 
Urology, State University of Iowa College of 
Medicine; Dr. Simon Kramer, Co-Director, De- 
partment of Radiation Therapy and Radioactive 
Isotope Laboratories, Jefferson Hospital, and As- 
sociate Professor of Radiology, Jefferson Medical 
College of Philadelphia; Dr. Stanley L. Lane, As- 
sociate Professor of Surgery, Albert Einstein Col- 
lege of Medicine; Dr. Joseph Vincent Meigs, 
Emeritus Professor of Gynecology, Harvard Medi- 
cal School; Dr. James L. Pipkin, Associate Pro- 
fessor of Dermatology, Baylor University Post- 
graduate School of Medicine; Dr. James Rives, 
Professor and Chairman, Department of Surgery, 
Louisiana State University School of Medicine; 
Dr. Herbert E. Schmitz, Professor and Chair- 
man, Department of Obstetrics and Gynecology, 
Stritch School of Medicine of Loyola University; 
Dr. Max M. Strumia, Professor of Pathology, 
University of Pennsylvania Postgraduate School 
of Medicine; and Dr. Kenneth W. Warren, Sur- 
geon, Lahey Clinic, New England Baptist Hos- 
pital and New England Deaconess Hospital. 

Complete details of the program will appear in 
a subsequent issue of The Journal. 





Report of Delegates 
107th Annual Meeting 
American Medical Association 
San Francisco, June 23-27, 1958 


The United Mine Workers of America Wel- 
fare and Retirement Fund, Social Security cover- 
age for self-employed physicians, relations with 
voluntary health organizations, veterans’ medical 
care, the Medicare program, the Association’s 
Washington Office and over-all legislative system, 
the medical aspects of hypnosis and the ad- 
vertising of over-the-counter medications were 
among the variety of subjects acted upon by 
the House of Delegates at the American Medical 
Association’s 107th Annual Meeting held June 
23-27 in San Francisco. 

Dr. Louis M. Orr, of Orlando, was chosen 
unanimously as president-elect for the coming 
year. Dr. Orr, who in recent years has been vice 
speaker of the House of Delegates and chairman 
of the A.M.A. Committee on Federal Medical 
Services, will become president of the American 
Medical Association at the June 1959 meeting 
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in Atlantic City. He then will succeed Dr. 
Gunnar Gundersen of La Crosse, Wis., who be- 
came the 112th president at the Tuesday night 
inaugural ceremony in the Rose and Concert 
Rooms of the Sheraton-Palace Hotel. 

The 1958 Distinguished Service Award of 
the American Medical Association was voted to 
Dr. Frank Hammond Krusen, professor of phy- 
sical medicine and rehabilitation at Mayo Foun- 
dation, Rochester, Minn., for his outstanding 
achievements and contributions in the field of 
physical medicine and rehabilitation. For only 
the fourth and fifth times in A.M.A. history, the 
House also approved special citations to laymen 
for outstanding service in advancing the ideals of 
medicine and contributing to the public welfare. 
Recipients of these awards were Mrs. Charles W. 
Sewell of Otterbein, Ind., who has spent 45 years 
in rural health work, and Gobind Behari Lal, 
Ph.D., distinguished science writer and Pulitzer 
prize winner. 

Total registration reached 43,555, including 
13,218 physicians. 


United Mine Workers 


Major discussion of relations between medi- 
cine and the UMWA Welfare and Retirement 
Fund centered on a reference committee report 
which concurred in a Board of Trustees opinion 
that final action on two resolutions adopted in 
December 1957 should be postponed until the 
final report of the Commission on Medical Care 
Plans is received. 

One of those resolutions, Number 20, declared 
that “a broad educational program be instituted 
at once by the American Medical Association to 
inform the general public, including the benefici- 
aries of the Fund, concerning the benefits to be 
derived from preservation of the American right 
to freedom of choice of physicians and hospitals 
as well as observance of the ‘Guides to Rela- 
tionships Between State and County Medical 
Societies and the UMWA Welfare and Retire- 
ment Fund’ adopted by this House last June.” 
The other resolution, Number 24, called for the 
appropriate A.M.A. committee or council to en- 
gage in conferences with third parties to develop 
general principles and policies which may be ap- 
plied to their relationships with members of the 
medical profession. 

In explaining its position that final action on 
the two resolutions should be taken only after 
proper study, the reference committee said it 
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“anticipates that the final report of the Commis- 
sion on Medical Care Plans will contain recom- 
mendations serving to clarify the relationships 
between the medical profession, the patient and 
third parties, and the committee has been assured 
that this can be expected.” The committee also 
urged the Commission to present its recommen- 
dations no later than December 1958. 

The House of Delegates, however, by a vote 
of 110 to 72, adopted a floor amendment “that 
this section of the Reference Committee report 
be amended to show that our A.M.A. Head- 
quarters Staff is directed, under supervision of 
the Board of Trustees, to proceed immediately 
with the campaign which was originally ordered 
at Philadelphia last December, that no further 
delays will be tolerated, and that the Council on 
Medical Service be relieved of any further re- 
sponsibility in this matter.” 


Social Security Coverage 


In considering seven resolutions dealing with 
the inclusion of self-employed physicians under 
the Social Security Act, the House disapproved 
of three which called for polls or a referendum 
of the A.M.A. membership, one which favored 
state-by-state participation in Social Security, 
and two which called for compulsory inclusion 
on a national basis. Instead, the House adopted 
a resolution pointing out that “American physi- 
cians always have stood on the principle of se- 
curity through personal initiative,” and reaffirm- 
ing unequivocal opposition to the compulsory 
inclusion of self-employed physicians in the So- 
cial Security system. 

On the question of polls, the House expressed 
the opinion that any poll should be taken on a 
state-by-state basis and the results transmitted 
to the A.M.A. delegates from that state. It also 
pointed out that since there is no provision in the 
Constitution and Bylaws for a referendum of 
members, such a referendum would usurp the 
duties and prerogatives of the House of Dele- 
gates, which is the Association’s policy-making 
body. 

Voluntary Health Organizations 

Dealing with problems that have arisen in the 
raising and distributing of funds since develop- 
ment of the concept of united community effort, 
the House adopted the following statement of- 
fered in the form of amendments from the floor: 

“1, That the House of Delegates reiterate 
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its commendation and approval of the principal 
-oluntary health agencies. 

“2. That it is the firm belief of the Ameri- 
can Medical Association that these agencies 
should be free to conduct their own programs of 
research, public and professional education and 
‘und raising in their particular spheres of in- 
terest. 

“3. That the House of Delegates respectful- 
ly requests that the American Medical Research 
Foundation take no action which would endanger 
the constructive activities of the national volun- 
tary health agencies. 

“4. That the Board of Trustees continue 
actively its studies of these perplexing problems 
looking forward to their ultimate solution.” 


Veterans’ Medical Care 


Pointing out that the federal government 
spent $619,614,000 on hospitalized medical care 
of veterans in VA hospitals in 1957, of which 
about 75 per cent had non-service-connected dis- 
abilities, and that ways and means of obtaining 
economy in federal government are allegedly be- 
ing sought by the Congress at this time, the 
House urged Congressional action to restrict hos- 
pitalization of veterans at VA hospitals to those 
with service-connected disabilities. It also recom- 
mended that the American Medical Association 
suggest to the Dean’s Committees that they re- 
strict their activities to Veterans Administration 
hospitals admitting only patients with service- 
connected disabilities. 


The Medicare Program 


In disapproving a resolution calling for repeal, 
modification or amendment of Public Law 569, 
the House took the position that desired changes 
in the Medicare program could be accomplished 
through modification of the present implementing 
directives without the necessity for new legisla- 
tion. The House reaffirmed the action taken last 
year in New York recommending that the de- 
cision on type of contract and whether or not a 
fee schedule is included in future contract ne- 
gotiations should be left to individual state de- 
termination. Also reaffirmed was the Association’s 
basic contention that the Dependent Medical 
Care Act as enacted by the Congress does not 
require fixed fee schedules; the establishment of 
such schedules would be more expensive than 
permitting physicians to charge their normal fees, 
and fixed fee schedules would ultimately disrupt 
the economics of medical practice. 
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Washington Office 


The House adopted a resolution requesting 
the Board of Trustees to make an immediate sur- 
vey and re-evaluation of “the functions and effec- 
tiveness of the over-all A.M.A. legislative system, 
including the Washington office, in the light of 
present day needs of the government, public and 
medical profession alike for effective liaison be- 
tween government and medicine on all matters 
affecting the public’s health and adequate, prompt 
and accurate transmittal to the full membership 
of the A.M.A. of information on all current pub- 
lic issues in which the physician has a direct in- 
terest.”” The House asked that the Board of Trus- 
tees implement, as rapidly as possible, all changes 
and additions that its survey discloses are desira- 
ble to achieve the basic purpose of the resolution, 
“effective public and government relations.” 


Medical Aspects of Hypnosis 


A Council on Mental Health report on “Medi- 
cal Use of Hypnosis” was approved by the 
House, which recommended that it be published 
in the Journal of the American Medical Associ- 
ation with bibliography attached. The report 
stated that general practitioners, medical special- 
ists and dentists might find hypnosis valuable as 
a therapeutic adjunct within the specific field of 
their professional competence. It stressed, how- 
ever, that all those who use hypnosis need to be 
aware of the complex nature of the phenomena 
involved. Teaching related to hypnosis should be 
under responsible medical or dental direction, the 
report emphasized, and should include the indi- 
cations and limitations for its use. The report 
urged physicians and dentists to participate in 
high level research on hypnosis, and it vigorously 
condemned the use of hypnosis for entertainment 


purposes. 
Over-the-Counter Medications 


The House endorsed recommendations by the 
Public Relations Department that: 

The A.M.A. join with other interested groups 
in setting up an expanded voluntary program, co- 
ordinated by the National Better Business Bu- 
reau, which will seek to eliminate objectionable 
advertising of over-the-counter medicines. 

The A.M.A. counsel with the National Better 
Business Bureau in the selection of a physicians’ 
advisory committee. 

The established facilities of the A.M.A., such 
as the Chemical Laboratory, the offices of the 











The 


Achievements 
of 


...in Skin Diseases: In a study of 26 patients with severe der- 
matoses, ARISTOCORT was proved to have potent anti-inflammatory and 
antipruritic properties, even at a dosage only % that of prednisone’... 
Striking affinity for skin and tremendous potency in controlling skin dis- 
ease, including 50 cases of psoriasis, of which over 60% were reported as 
markedly improved*...absence of serious side effects specifically noted.*»*** 


...in Rheumatoid Arthritis: Impressive therapeutic effect 
in most cases of a group of 89 patients*...6 mg. of ARIsTOCORT corre- 
sponded in effect to 10 mg. of prednisone daily (in addition, gastric ulcer 
which developed during prednisone therapy in 2 cases disappeared during 


anisTocort therapy).5 


3. 
2. Shelley, W. B., and Pillsbury, D. M.: 

3. 

4. Freyberg, R. H., Berntsen, C. A., and Hellman, L.: Paper 


CONAW 


Rein, C. R., Fleischmajer, R., and Rosenthal, A. L.: 
J. A. M. A. 165:1821, (Dec 7) 1957. 


Personal Communication. 
Sherwood, A., and Cooke, R. A.: Personal Communication. 


ang at International Congress on Rheumatic Diseases, 
oronto, June 25, 1957. 


. Hartung, E. F.: Personal Communication. 

. Schwartz, E.: Personal Communication. 

. Sherwood, A., and Cooke, R. A.: J. Allergy 28:97, 1957. 
. Hellman, L., Zumoff, B., Kretshmer, N., and Kramer, B.: 


Paper presented at Nephrosis Conference, Bethesda, Md., 
Oct. 26, 1957. 


. Ibid.: Personal Communication. 

. Barach, A. L.: Personal Communication. 
. Segal, M. S.: Personal Communication. 
- Cooke, R. A.: Personal Communication. 
. Dubois, E. L.: Personal Communication. 


.\ 


( 








y 





OCOrRr't 


Triamcinolone LEDERLE 


..in Respiratory Allergies: “Good to excellent” results in 29 of 
30 patients with chronic intractable bronchial asthma at an average daily dosage 
of only 7 mg.®. .. Average dosage of 6 mg. daily to control asthma and 2 to 6 mg. 
to control allergic rhinitis in a group of 42 patients, with an actual reduction of 
blood pressure in 12 of these.’ 


...in Other Conditions: Two failures, 4 partial remissions and 8 cases 
with complete disappearance of abnormal chemical findings lead to characteriza- 
tion of arisrocort as possibly the most desirable steroid to date in treatment of 
the nephrotic syndrome.*'*... Prompt decrease in the cyanosis and dyspnea of 
pulmonary emphysema and fibrosis, with marked improvement in patients refrac- 
tory to prednisone.!®- 11-12, ,, Favorable response reported for 25 of 28 cases of 


disseminated lupus erythematosus."*® 






Depending on the acuteness and severity of the disease under 
therapy, the initial dosage of anistocorr is usually from 8 to 20 mg. 
daily. When acute manifestations have subsided, maintenance 

dosage is arrived at gradually, usually by reducing the total daily 
dosage 2 mg. every 3 days until the smallest dosage 

has been reached which will suppress symptoms. 


Comparative studies of patients changed to aRIsTocorT 

from prednisone indicate a dosage of artstocorT lower by about ¥% 
in rheumatoid arthritis, by % in allergic rhinitis and bronchial 
asthma, and by % to % in inflammatory and allergic skin diseases. 
With aristocort, no precautions are necessary in regard to dietary 
restriction of sodium or supplementation with potassium. 


ARIsTOcORT is available in 2 mg. scored tablets (pink), bottles of 
30; and 4 mg. scored tablets (white), bottles of 30 and 100. 
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various scientific councils, and the Bureau of 
Investigation, be made available, so far as is 
feasible, to aid in the carrying out of this pro- 
gram. 

The Public Relations Department continue its 
liaison work with the various groups involved and 
assist in the development and operation of this 
program in any way possible. 

The A.M.A. become a sustaining member of 
the National Better Business Bureau, giving evi- 
dence of its willingness and desire to support 
this organization in its worth while activities. 


Miscellaneous Actions 


Among a wide variety of actions on many 
subjects, the House also: 

Adopted amendments to the Constitution and 
Bylaws which eliminate the separate offices of 
Secretary and Treasurer, combining them into 
one, and which change the titles of the General 
Manager and Assistant General Manager to Ex- 
ecutive Vice President and Assistant Executive 
Vice President; 

Recommended the appointment of a Commit- 
tee on Atomic Medicine and Ionizing Radiation 
and suggested that it concern itself with inform- 
ing the American public on all phases of radiation 
hazards related to the national health; 

Approved in principle the admission of the 
Virgin Islands Medical Society as a constituent 
society of the American Medical Association; 

Commended the Federal Food and Drug Ad- 
ministration for its untiring efforts in behalf of 
the public and the profession, and urged all states 
to review and strengthen their food and drug 
laws; 

Approved the “Suggested Guides for the Or- 
ganization and Operation of Medical Society 
Committees on Aging,” submitted by the Council 
on Medical Service; 

Commended the Committee on Medical and 
Related Facilities of the Council on Medical Serv- 
ice for its report on the Hill-Burton Study and 
approved its recommendations; 

Requested that any funds provided under the 
Public Assistance provisions of the Social Security 
Act for medical care of the indigent be adminis- 
tered by a voluntary agency such as Blue Shield 
on a cost plus basis or by a specific agency estab- 
lished by the medical society of the state in 
which indigent care is rendered; 

Directed the Board of Trustees to study prob- 
lems pertaining to licensure by reciprocity and to 
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consult with the Federation of State Medical 
Boards in an attempt to find a satisfactory solu- 
tion; 

Urged all members of the House of Delegates 
to give full consideration to the preliminary re- 
port of the Committee on Preparation for General 
Practice and to submit comments and suggestions 
to that committee; 

Expressed the opinion that some operating 
room experience is valuable and necessary train- 
ing for all nurses; 

Recommended that general hospitals, wher- 
ever feasible, be encouraged to permit hospitali- 
zation of suitable psychiatric patients, and 

Approved a National Interprofessional Code 
for physicians and attorneys prepared by the joint 
liaison committee of the American Medical Associ- 
ation and the American Bar Association. 


Opening Session 


At the Monday opening session Dr. David B. 
Allman, retiring A.M.A. president, urged every 
physician to rededicate himself to the service of 
mankind and every medical society to strengthen 
its disciplinary system “to prevent the very few 
from besmirching the vast majority of us.” Dr. 
Gundersen, then president-elect, said the Associ- 
ation is moving ahead in finding the best possible 
ways to serve both the public and the medical 
profession, and he declared there is no reason to 
believe that its influence and impact will not con- 
tinue to grow in the times ahead. The Goldberger 
Award in clinical nutrition was presented to Dr. 
Virgil P. Syndenstricker, Professor Emeritus of 
Medicine at the Medical College of Georgia. 


Inaugural Ceremony 


Dr. Gundersen, in his Tuesday night inaugu- 
ral address, called upon the medical profession to 
accept its full responsibilities in promoting better 
world health, brotherhood and peace, adding that 
“the time has come when medical statesmanship 
must be used to augment the methods of political 
diplomacy.” Dr. Gundersen also presented the 
Distinguished Service Award to Dr. Krusen and 
the special layman citations to Mrs. Sewell and 
Dr. Lal. The Shrine Chanters of Oakland, Calif., 
provided choral numbers during the program. 


Election of Officers 
In addition to Dr. Orr, the new president- 
elect, the following officers were selected by the 


House on Thursday: 
Dr. W. Linwood Ball of Richmond, Va., vice 
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president; Dr. E. Vincent Askey of Los Angeles, 
e-elected speaker, and Dr. Norman A. Welch of 
3oston, vice speaker. 

Dr. Warren W. Furey of Chicago was elected 
‘or a five year term on the Board of Trustees, 
succeeding Dr. E. S. Hamilton of Kankakee, III. 
Dr. Raymond M. McKeown of Coos Bay, Ore., 
was re-elected for a five year term, and Dr. R. B. 
Robins of Camden, Ark., was named to fill the 
unexpired term of Dr. F. J. L. Blasingame. Dr. 
Leonard W. Larson of Bismarck, N. D., was elec- 
ted chairman of the Board at its organizational 
meeting after the Thursday elections. 

Dr. George A. Woodhouse of Pleasant Hill, 
Ohio, was renamed to the Judicial Council. Elec- 
ted to the Council on Medical Education and 
Hospitals were Dr. Leland S. McKittrick of 
Brookline, Mass., to succeed himself, and Dr. 
John V. Bowers of Madison, Wis., to succeed 
Dr. Victor Johnson of Rochester, Minn. 

Dr. R. B. Chrisman, Jr., of Coral Gables, and 
Dr. J. F. Burton of Oklahoma City, Okla., were 
re-elected to the Council on Medical Service. For 
the same Council, Dr. Russell B. Roth of Erie, 
Pa., was named to fill the unexpired term of Dr. 
H. B. Mulholland of Charlottesville, Va., re- 
signed. 

Three members were elected to the Coun- 
cil on Constitution and Bylaws: Dr. William 
Stovall of Madison, Wis., to succeed Dr. Stanley 
H. Osborn of Hartford, Conn.; Dr. William Hy- 
land of Grand Rapids, Mich., to fill the unexpired 
term of Dr. Floyd S. Winslow, deceased, of Roch- 
ester, N. Y., and Dr. Walter Bornemeier of 
Chicago to replace Dr. Furey. 

The House approved a Board of Trustees an- 
nouncement that Miami Beach will replace Chi- 
cago as place of the 1960 Annual Meeting, and 
New York will be the site of the 1961 Annual 
Meeting. Action was postponed on selection of 
the city for the 1962 Annual Meeting. 

Rising votes of appreciation were given to 
Dr. Hamilton; Dr. George F. Lull, retiring sec- 
retary, and Dr. J. J. Moore, retiring treasurer. 

At the Wednesday session of the House the 
Illinois State Medical Society made another rec- 
ord state society contribution to the American 
Medical Education Foundation by turning over 
a check for $177,500 to Dr. Lull, president. 

Respectfully submitted, 

Louis M. Orr, M.D. 

Reuben B. Chrisman Jr., M.D. 
Francis T. Holland, M.D. 
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Registration 


Total registration of Florida Medical Association 
members at the 1958 A.M.A. annual meeting in San 
Francisco was 121. Members in attendance were: 

BREWSTER: William A. Rye. CANTONMENT: 
Frank E. Williams. CORAL GABLES: William A. D. 
Anderson, Harvey Blank, Reuben B. Chrisman Jr., Carl 
H. Davis, James K. McShane, Ben J. Sheppard, Louis 
C. Skinner Jr. DANIA: Fred E. Brammer. DUNE- 
DIN: Walter H. Winchester. EAU GALLIE: Clarence 
R. Crandall. FERNANDINA BEACH: Henry B. Dick- 
ens Jr. FORT LAUDERDALE: Russell B. Carson, 
Burns A. Dobbins Jr., Donald H. Gahagen, Clifton B. 
Leech, Thomas L. McKee, Francis D. Pierce, George 
T. F. Rahilly, W. Dotson Wells. FORT MYERS: H. 
Quillian Jones Sr. GAINESVILLE: Edward G. Byrne, 
Charles H. Gilliland. HIALEAH: John P. Schilp Jr. 
HOLLYWOOD: Selig J. Bascove, Alexander H. Bluestone, 
Anthony C. Galluccio, Robert J. Patterson, Randall W. 
Snow. HOMESTEAD: Joseph H. Shain. JACKSON- 
VILLE: Silas M. Copeland, Samuel M. Day, Wm. S. 
Manning, John H. Mitchell, Paul V. Reinartz, Eugene 
D. Simmons, Wilson T. Sowder. LAKELAND: Jere W. 
Annis, Ben H. McConnell Jr. LAKE WALES: Willard 
E. Manry Jr. LAKE WORTH: Alvah L. Rowe. 
LEESBURG: H. Durham Young. MELBOURNE: 
Theodore J. Kaminski. MIAMI: James A. Campbell, 
Milton M. Coplan, Vincent P. Corso, M. Jay Flipse, 
Arnold L. Kane, Harold §S. Kaufman, Alexander I. 
Kernish, Alfred G. Levin, Lloyd R. Newhouser, Russell 
K. Nuzum Jr., Mary C. Patras, Homer L. Pearson Jr., 
William C. Phillips, Walter W. Sackett Jr., Ralph S. 
Sappenfield, J. Graham Smith Jr., Robert C. Welsh. 
MIAMI BEACH: Victor Dorf, Jacob A. Glassman, 
Alvin Honigsberg, Milton B. Jacobson, David S. Light, 
George L. Rand. 

OCALA: Carl S. Lytle. ORLANDO: Rex M. 
Bleakney, Leland H. Dame, Carl D. Hoffmann, William 
H. Kelley, Duncan T. McEwan, Meredith Mallory, Louis 
M. Orr, Philip F. Simensky. PALATKA: Alfred P. 
Peretti. PALM BEACH: Lorenzo James, John Van 
Boven III. PLANT CITY: Alex F. Sanchez. ROCK- 
LEDGE: Lee Rogers Jr. ST. AUGUSTINE: Reddin 
Britt, James J. DeVito. ST. PETERSBURG: Russell 
C. Bane, William C. Beach, John P. Ferrell, James F. 
Jones, Norval M. Marr Sr., Orville N. Nelson, Nell T. 
Pattengale, Edward V. Pollard, Harry F. Rolfes, Abbott 
Y. Wilcox Jr. SANFORD: Orville L. Barks. SARA- 
SOTA: John M. Butcher, Lloyd J. Duest, Laurence W. 
Gregory, A. Lamar Matthews Jr., Hugh G. Reaves. 
SOUTH MIAMI: John F. McKenna. TALLAHASSEE: 
Joseph M. Bistowish Jr., Francis T. Holland. TAMPA: 
Richard G. Connar, Thomas W. Dorr, J. Brown Far- 
rior, Richard T. Farrior, Marvin B. Miller, Thomas F. 
Nelson, Neal J. Phillips, Mason C. Smith, Wesley W. 
Wilson. VERO BEACH: Vernon L. Fromang, James 
C. Robertson. WEST PALM BEACH: Robert V. 
Artola, Harry E. Bierley, Theodore Norley, Cecil M. 
Peek, Raymond S. Roy. WEWAHITCHKA: Harold B. 
Canning. WINTER HAVEN: Henry F. Keiber. WIN- 
TER PARK: Roland F. Hotard Jr. 





Future Meetings 
American Medical Association 

The 1958 Clinical Meeting of the American 
Medical Association will be held at Minneapolis 
December 2-5. The Annual Meeting next year 
has been scheduled for June, 8-12 at Atlantic 
City and the Clinical Meeting at Dallas, Texas, 
December 1-4. The 1960 Annual Meeting, origi- 
nally scheduled for Chicago, has been changed 
to Miami Beach by action of the Board of Trus- 
tees. 
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New Program on Care 
Of Premature Infants 


For many years the Florida State Board of 
Health has shared the concern of physicians at 
Florida’s high infant mortality rate, specifically 
deaths among premature infants. A number of 
attacks have been made with a hope of reducing 
this toll, and with some success, but even today 
our rate ranks high in the list of states. 

Now a new program is being developed and 
is in its experimental stage. It is a two part 
effort which will provide some of the most re- 
cent technical data for physicians and nurses. 
It takes into consideration the importance of the 
team approach by physician-nurse. 

One part of the new training program antici- 
pates a series of five day Seminars to be held 
at the Premature Demonstration Center, Jackson 
Memorial Hospital, Miami. The Seminar con- 
sists of a series of lectures and demonstrations 
on various phases of premature care. Included 
are demonstrations of equipment and its use, 
and discussions on feeding and skin care. Infec- 
tion and its control, the handicaps of prematur- 
ity, as well as suggestions for home care, parents 
instructions and nursery set-ups, are on the 
schedule of lectures. 

There are joint lectures for physicians and 
nurses, and some separate lectures with special 
clinical work. Visits for the nurses to the homes 
from which premature infants have come are 
arranged and supervised by the Dade County 
Health Department. Work in the premature nur- 
sery and formula laboratory is also a part of the 
program for the nurses while physicians are given 
a variety of technical experiences. 

The second part of the program will include 
a series of one day Demonstration Clinics to be 
held at strategic locations in the state. They are 
designed to serve physicians and nurses in small 
hospitals in rural areas. The afternoon programs 
are to be for nurses and those in the evening 
for physicians, geared to their interests and re- 
sponsibilities. They cover in capsule form many 
of the topics enlarged upon at the Seminar. 

The Bureau of Maternal and Child Health 
of the Florida State Board of Health is sponsor- 
ing these programs on Care of Premature Infants 
with the staff of the Premature Demonstration 
Center and the Department of Pediatrics, Uni- 
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versity of Miami School of Medicine. During 
the Seminars a number of special lecturers are 
drawn from other departments and from the 
Dade County Medical Association. 

The first of these experimental Seminars was 
held in May. The second is scheduled for No- 
vember 17. The American Academy of General 
Practice has approved the Seminar for credit in 
Category I, 35 hours, for those registering and 
attending. 

Approximately eight years ago the Florida 
State Board of Health with the aid of $50,000 
from the Children’s Bureau, and with the co- 
operation and assistance of Jackson Memorial 
Hospital created the Premature Demonstration 
Center. Since that time the School of Medicine 
has participated in this project. Approximately 
3,500 babies have passed through the Center, 
and they have come from Dade, Broward, Palm 
Beach and Monroe counties. 

In addition to the infants receiving care, 425 
student nurses have obtained training up to the 
close of 1957. These included students from 
Jackson’s own training school and from the School 
of Nursing, Florida State University. Also, 33 
pediatric residents, 370 interns and 183 medical 
students (1954-1957) have had training in the 
Center. Numerous other educational and train- 
ing programs have emanated from the Center, 
which, because of this, continues to receive an 
annual allocation of funds from the State Board 
of Health. 

With the continuing high death rate among 
Florida’s infants and the rising threat of hos- 
pital and nursery infection, it is anticipated that 
Florida’s physicians will aid in the recruitment 
of physicians and nurses for the training oppor- 
tunities offered. 





OTHERS ARE SAYING 





Potent Medicine 


Having a captive audience and an interest in 
the philosophy of Medical Practice coincident 
with the recent release of the revised version of 
the “Principles of Medical Ethics” by the A.M.A. 
makes writing this page irresistible to me—and, 
I hope, thought provoking to you. 

This is an era when the dignity of man is 
threatened by vast changes resulting from social 
and economic revolution, glorification of the state 








T. Frorrpa M.A. 
SEPTEMBER, 1958 
dwarfing the individual on most of the world’s 
surface, and signs of inroads of this philosophy in 
our own bulwark of democracy. Medicine is an 
integral part of this changing panorama and must 
also change to remain abreast of the times. 

Alone and for so long, Medicine has resisted 
while suffering much criticism, regulations that 
would lead to its socialization. But recently we 
have acquired allies. Insurance people have come 
to recognize the overwhelming weight of our 
national social security program. More recently 
at the convention of the Association of Small 
Colleges in Miami Beach, government subsidiza- 
tion with ultimate control of education was rec- 
ognized and rejected. Only last week the junior 
senator from Florida stated that our hard hit 
railroads needed less rather than more government 
control. Perhaps time will bring even more gen- 
eral recognition of our purpose. But we must con- 
tinue to deserve allies. 

Medicine can best serve its cause in the area 
of interpersonal relations between a patient and 
his physician. In a materialistic world this is 
idealistic thinking. But which philosophy is ulti- 
mately greater? It is in this area that the stand- 
ards of propriety (rather than laws) by the 
A.M.A. apply. The recognition by physicians of 
the need to respect fully the dignity of man, to 
merit confidence, render devoted service, improve 
skills, safeguard the public welfare is, of course, 
basic in the practice of medicine and easily 
learned. To be honorable about our limitations, 
well trained in the art and science of medicine, 
considerate of the feelings and economy of the 
patient and truly interested in his welfare leads 
to self respect and confidence. This is contagious 
and the patient who is convinced of our desire to 
offer him comprehensive help will react with a 
sense of security and cooperation to our efforts. 
Respect for our profession comes from respect for 
us as individuals and from this comes the power 
needed by medicine to plan its future. Only when 
a reverse situation prevails will the laity shop for 
medical bargains. The public becomes interested 
in Socialized Medicine if that is what they are 
getting anyway. Thus the practice of medicine 
is reduced to a business or trade leaving it justly 
prey to governmental scrutiny and regulation. 

Let’s make no mistake about it, the future 
of medicine will be determined by the will of 
the people. Each of us is a representative of 
Medicine and each patient is a representative 
of the People. Therefore, in addition to existing 
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strong socio-economic forces beyond individual 
control, it is at the level of the patient-doctor 
relationship that each physician can exert his 
greatest influence in our future. 


Nelson Zivitz, M.D., President 
The Bulletin 

Dade County Medical Association 
March, 1958. 
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The Tennessee Valley Medical Assembly, 
sponsored by the Chattanooga and Hamilton 
County Medical Society, will be held at the Read 
House in Chattanooga, Tenn., on Monday, Sep- 
tember 29, and Tuesday, September 30, 1958. A 
faculty of distinguished lecturers, drawn from 
the leading medical centers of the country, will 
present the program, which covers a wide range 
of subjects. The registration fee is $15, and 
reservations may be requested from the Chatta- 
nooga Convention & Visitors Bureau, 819 Broad 
St., Chattanooga, Tenn. The program is approved 
for postgraduate study, Category I, by the Ameri- 
can Academy of General Practice. 


a 
Drs. Henry G. Morton, Hershel R. Stratton 
and William S. Hatt of Sarasota, Dr. Dunlap Ww. 
Oleson of Venice and Dr. Fred H. Albee Jr. of 
Daytona Beach were among the group of physi- 
cians partcipiating in the symposium on cerebral 
palsy sponsored recently by the Sarasota County 
Medical Society. 
a 
Dr. Samuel M. Day of Jacksonville, Secre- 
tary-Treasurer of the Florida Medical Association, 
has been installed as president of the Duval 
County Chapter of the American College of Sur- 
geons. 
aw 
Dr. M. Jay Flipse of Miami has been elected 
first vice president of the American College of 
Chest Physicians. 
Tw 
Dr. Leo M. Wachtel of Jacksonville has been 
appointed to a three year term as a member of the 
Commission on Hospitals of the American Acad- 
emy of General Practice. 
aw 
Dr. James N. Patterson of Tampa attended 
the latter part of the annual meeting of the Amer- 
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ican Medical Association in San Francisco and 
the following week gave the American Board of 
Pathology examination at the University of Cali- 
fornia School of Medicine. 
aw 
Dr. Eugene G. Peek Jr. of Ocala has been 
elected chairman of the Medical Advisory Com- 
mittee of the Florida State Department of Public 
Welfare. 
aw 
The Second Annual Convention of the Ameri- 
can Association of Medical Assistants will be 
held October 31-November 2 at the Palmer House 
in Chicago. The Association has been approved 
by the state medical societies and the American 
Medical Association and its present membership 
is nearly 6,000, representing 17 states. 
aw 
Dr. Robert J. Boucek of North Miami Beach, 
Associate Professor of Cardiology at the Univer- 
sity of Miami School of Medicine, has received 
the major award of 300 pounds sterling in the 
Ciba international competition for studies related 
to aging. His paper was on “The Effect of Tissue 
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Age and Sex Upon the Metabolism of Rat Col- 
lagen.” 


Eight Florida students are completing summer 
fellowships in heart research granted by the 
Florida Heart Association, the Heart Association 
of Palm Beach and Martin Counties, and the 
Heart Association of Greater Miami. The awards 
totaled $4,200. 

Zw 

The Second Oklahoma Colloquy on Advances 
in Medicine, devoted to arthritis and related 
disorders, has been scheduled for November 12- 
15 at the University of Oklahoma School of Medi- 
cine, Oklahoma City. Sponsors are Geigy Phar- 
maceuticals, Wyeth Laboratories, The Upjohn 
Co., Pfizer Laboratories, Schering Corp., and the 
Oklahoma Chapter of the Arthritis and Rheu- 
matism Foundation. 


4 
Dr. Eugene G. Peek of Ocala has been ap- 
pointed to the Florida Advisory Committee on 
Civil Rights by the Civil Rights Commission, an 
agency of the federal government. 





DO YOU HAVE... 


application 


photograph or sketch 





A PAPER — FILM—OR SCIENTIFIC EXHIBIT 


You would like to present 
At the Florida Medical Association’s 
Eighty-Fifth Annual Meeting 
May 2-6, 1959 
Bal Harbour? 


To be assured a place on the program, contact 


LAWRENCE E. GEESLIN, M.D., CHatrMAan 
Committee on Scientific Work 
P.O. Box 2411 


JACKSONVILLE 3, FLORIDA 


Scientific Paper — An abstract of 50 words should accompany 


Film — Short description with application 
Exhibit — With application, send brief resume of subject and 

















Leta. tia 
Controls Stress 
Relieves Distress in smooth muscle spasm 
new 
Pro-Banthine win Dartal 
— for positive relief of cholinergic spasm. —a new and safer agent for normalizing emotions. 


PRO-BANTHINE WITH DARTAL offers you a 
new, specific and reliable control of visceral 
motor disorders, especially when these dis- 
orders are induced or aggravated by psychic 
tensions or anxiety. 


Pro-Banthine has won wide clinical 
acceptance as the most effective drug 
for controlling gastrointestinal hyper- 
motility and hypersecretion. 


Dartal, a new phenothiazine congener, 
offers greater safety, flexibility and 
| oo 22 effectiveness in stabilizing emotional 
Stabilization of ' “gaa, Ga se if agitation. 

Emotion ; — . 

/ The combination of each drug in fully effec- 
tive doses in Pro-Banthine with Dartal gives 
a new means of approach to the medical 
management of functional gastrointestinal 
disorders mediated by the parasympathetic 
nervous system. 


Specific Clinical Applications: Functional 
gastrointestinal disturbances, gastritis, py- 
lorospasm, peptic ulcer, spastic colon (irri- 
table bowel), biliary dyskinesia. 

Dosage: One tablet three times a day. 
Availability: Aqua-colored tablets contain- 
ing 15 mg. of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal 
(brand of thiopropazate dihydrochloride). 
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Mr. Frederick V. Altvater has been appointed 
acting director of the teaching hospital of the 
University of Florida College of Medicine. He 
was formerly consultant to the dean of the Duke 
University School of Medicine on hospital ad- 
ministrative problems. Mr. Charles W. Pruitt Jr. 
has been appointed assistant director of the 
hospital. He was assistant in administration in the 
office of the provost, Dr. Russell S. Poor, of the 
J. Hillis Miller Health Center. 


4 

The Woman’s Hospital in New York City is 
offering two postgraduate courses, “Ante-partum 
Care” and “The Conduct of Labor and Delivery,” 
beginning October 16 and continuing two weeks. 
Each course is approved for 30 hours Category I 
credit and is limited to general practitioners. In- 
formation may be obtained from Mr. Carl P. 
Wright Jr., Woman’s Hospital, 141 West 109th 
St., New York 25. 


i 


The fourth annual meeting of the American 
Rhinologic Society is being held at the Palmer 


RADIUM 


(Including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quincy X-Ray and Radium 


Laboratories 
(Owned and Directed by a Physician.Radiologist) 


HAROLD SWANBERG, B.S., M.D., Director 
Ww. C. U. Bldg. Quincy, Illinois 
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House, Chicago, October 17-18. Among the topics 
to be discussed are pulmonary and nasal physiol- 
ogy, laboratory and clinical aspects of bone trans- 
plants, hump removal, roof repair, and nasal pro- 
cess corrections. 
a 

The International College of Surgeons will 
hold its fourth Around-the-World Postgraduate 
Clinic and Lecture Tour beginning with departure 
from San Francisco October 10. The return will 
be on December 3 at New York. Sections of the 
College in Hawaii, Japan, Hong Kong, the Philip- 
pines, Thailand, India, Egypt, Turkey, Greece, 
Italy and Spain will be hosts at their clinics and 
hospitals. Information may be obtained from Dr. 
Arnold S. Jackson, 16 South Henry St., Madison 
3, Wis. 

Zw 

Dr. William J. Clough of Tarpon Springs re- 
cently completed a postgraduate course in ad- 
vanced cardiology at the Cook County Post- 
Graduate School of Medicine, Chicago. 


aw 
The 44th annual Clinical Congress of the 
American College of Surgeons will be held in 
Chicago, October 6-10, with headquarters in the 
Conrad Hilton Hotel. More than 10,000 persons 
are expected to attend this largest meeting of 
surgeons in the world. The program will feature 
research forums, panel discussions, closed circuit 
operation telecasts, medical motion pictures, cine 
clinics and exhibits. 
Zw 
The Southeastern Surgical Congress, which 
is holding its 27th Annual Assembly in Miami 
Beach, March 9-12, 1959, has announced that 


(Continued on page 330) 
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“Unsaturated Fats and 
Serum Cholesterol” 


...@ review of the latest Concepts and 
Results of Current Research 


Now ready for distribution to physicians as a © 


special service by Corn Products Refining 
Company, this book supplements and super- 
sedes the 1957 monograph “Vegetable Oils in 
Nutrition” and provides a broader coverage 
of this important subject. 

This new book is the most up-to-date anno- 
.tated bibliography on current research per- 
taining to: 


PE IROL AEE RE ERR a EAR NT NE ET 


1. The origin and behavior of cho- 
lesterol in the human body; 


2. The effect of different dietary 
fats on serum cholesterol levels; 


3. The nature of the active com- 
ponents in vegetable oils; 


4. Suggestions for practical diets. 


As a regular part of daily meals 


Mazola® Corn Oil can be used for 
control of serum cholesterol levels 


MAZOLA CORN OIL, a natural food 
and a superior salad and cooking oil, 
used as part of the daily diet, can be 


helpful in the control of serum cho- 
lesterol levels. 
Extensive clinical findings now 


show that serum cholesterol levels 
tend to be lower when an adequate 
amount of MAZOLA CORN OIL is 
part of the daily meals... high levels 
are lowered, normal levels remain 
normal. i 
MAZOLA...the only readily avail- 
able vegetable oil made from golden 
corn oil...is rich in the important 
unsaturated fatty acids. 85% of all 
- the fatty acids in MAZOLA are un- 
saturated and 56% of the fatty acid 
content is linoleic. 
As a result, MAZOLA CORN OIL 
is unusually well suited for helping 
achieve dietary adjustments com- 
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2 CORN PRODUCTS REFINING COMPANY 


monly recommended by authorities 
on nutrition—that from one-third to 
one-half of the total fat in-take should 
be of the unsaturated type when 
serum cholesterol control is a problem. 

Being a natural -food, MAZOLA 
CORN OIL can be included as part 
of the every day meals—simply and 
without disturbing the patient’s usual 
eating habits. 


Each Tablespoonful of Mazola* ——s 


Natural Tocopherols . . . . 15 mg. 


—_—d 
Corn Oil Provides Approximately oY 
126 Calories -—and: yf) 
Linoleic Acid....... 7.4 Gm. Ce i) 
Sitosterols ........ 130 mg. [Kg Sf fi iy} 
sl wae ‘e 


Typical Amounts Per Diet FE d 
For a 3600 calorie diet 


3 tablespoonsful CORN O1L 


For a 3000 calorie diet 

2.5 tablespoonsful 
For a 2000 calorie diet 

1.5 tablespoonsful 
*Reg. U.S. Pat. Off. 
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MICROSCOPE REPAIR 
SERVICE 


Microscopes, pHmeters, balances, 
colorimeters, microtomes, etc. 
Factory authorized repairs for 
B.&L., A.O., Zeiss, Becker, etc. 
PRECISION INSTRUMENTS 

30 KINGS COURT, SARASOTA, FLA. 
Phone: Ringling 7-2687 


Write for shipping instructions 
and containers. 








New 
North Miami Specialists 
Building 


Air Conditioned, Heated, 
Hi-Fi 


Private Washrooms 


Three openings for American 


Board (or eligible) physicians. 


Owner: Mario Scandiffio, M.D., F.A.A.P. 
M. D. Specialists, 1545 NE 123rd St. 
Phone Plaza 4-2744 
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the first prize in its Scientific Paper Award will 
be $100 and expenses for the author to attend the 
meeting in Miami Beach. The second prize is $50 
and the third $25. Competition is open to resident 
physicians in A.M.A. approved residencies. Three 
copies of the paper should be mailed to the coun- 
cilor of the state in which the resident is living 
before December 1. Name of the councilor may be 
obtained from the Southeastern Surgical Con- 
gress, 1032 Hurt Building, Atlanta 3, Ga. 
Sw 

The organizational meeting of the Caribbean 
Neurosurgical Society was held in Miami early in 
July. Dr. W. Tracy Haverfield of Miami served 
as temporary chairman. Physicians from several 
Latin American countries attended. 


Zw 
Dr. Richard C. Cumming of Ocala was princi- 
pal speaker at a recent meeting of the Rotary 
Club of Clearwater. Dr. Cumming is governor of 
the 696th district of Rotary International. 


aw 

Dr. Russell B. Carson of Fort Lauderdale, 
President of Blue Shield of Florida, addressed the 
House of Delegates of the West Virginia State 
Medical Association August 20 at the annual 
meeting being held at White Sulphur Springs. 
Dr. Carson’s topic was “The Role of the Phy- 
sician in Blue Shield.” 


The 23rd Annual Convention of the American 
College of Gastroenterology is being held October 
20-22 at the Jung Hotel in New Orleans. On 
October 23-25, Dr. Owen H. Wangensteen of 
Minneapolis and Dr. I. Snapper of Brooklyn will 
be the moderators of the Annual Course in Post- 
graduate Gastroenterology. Sessions will be held 
in the Jung Hotel and in the auditorium of the 
Louisiana State University School of Medicine. 
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Dr. Alton Ochsner of New Orleans was prin- 
cipal speaker at dedication ceremonies held Au- 
gust 3 for the Watson Clinic at Lakeland. The 
new clinic was dedicated as a memorial to Dr. 
Herman Watson of Lakeland, a life member of 
the Florida Medical Association. 

ya 

Dr. Simon D. -Doff of Jacksonville has been 
appointed Director of the Bureau of Maternal 
and Child Health of the State Board of Health. 
The appointment was announced by Dr. Wilson 
T. Sowder of Jacksonville, State Health Officer. 

ya 

Dr. Louis M. Orr of Orlando, President-Elect 
of the American Medical Association, was a fea- 
tured speaker at the Opening Plenary Session 
of the XIIth General Assembly of The World 
Medical Association held the middle of August 
in Copenhagen, Denmark. The title of Dr. Orr’s 
address was “The Biological Effects of Nuclear 
Radiation.” 

aw 

Dr. Simon D. Doff of Jacksonville has been 
re-elected as president of the Florida Heart As- 
sociation. 
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BIRTHS AND DEATHS 








Births 


Dr. and Mrs. Leslie R. Adams of Jacksonville an- 
nounce the birth of a daughter, Catherine Teresa, on 
June 28, 1958. 

Dr. and Mrs. Albert T. Fechtel of Jacksonville an- 
nounce the birth of a daughter, Karen Marie, on June 
19, 1958. 

Dr. and Mrs. Thomas H. Gouchnour of Jacksonville 
announce the birth of a daughter, Mary Elizabeth, on 
June 9, 1958. 


Deaths — Members 


Hollingsworth, Samuel Glen, Bradenton..... July 13, 1958 
LoPopolo,* Vincent C., Cross City ...Aug. 2, 1958 
Kleinman, Samuel B., Miami Beach July 18, 1958 


Deaths — Other Doctors 


April 1, 1958 
May 14, 1958 


Cremin, Lawrence D., Riviera Beach 
Gale, Joseph, Miami Beach 


Medical Officer Returned 


Dr. John N. Sims Sr. who entered military 
service on February 27, 1956 was released from 
active duty on March 4, 1958 with the rank of 
His address is 337 North 


major, U. S. Army. 
4th Street, Ft. Pierce. 
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OBITUARIES 


Oliver Clinton Brown 


Dr. Oliver Clinton Brown of Fort Lauderdale 
died on March 10, 1958, in St. Vincent’s Hospi- 
tal, Birmingham, Ala., after a short illness. He was 
69 years of age. 

A native of Illinois, Dr. Brown was born in 
Cumberland County on Dec. 21, 1888. He re- 
ceived his elementary and high school education in 
Charleston, IIl., and was graduated from the Char- 
leston High School in 1906. He attended the 
Hahnemann Medical College in Chicago and was 
awarded the degree of Doctor of Medicine by that 
institution in 1911. After completing an internship 
at the Hahnemann Medical College Hospital in 
1912, he located in Shelbyville, Ill., and engaged 
in the general practice of medicine there until 
1917 when he joined the United States Army as 
a first lieutenant. Upon discharge from military 
service in 1918, he specialized in ophthalmology 
and otolaryngology and practiced this specialty 
in Charleston, IIl., until he came to Florida in 
1925 to reside in Fort Lauderdale. 

Dr. Brown engaged in the active practice of his 
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specialty in Fort Lauderdale for more than 32 
years and was one of the city’s five remaining 
pioneer physicians. He was a member of the staff 
of Holy Cross Hospital and of North Broward 
General Hospital. Especially interested in com- 
munity health measures, he was active in organiz- 
ing the County Health Unit in Broward County, 
in setting up a Mosquito Control District, in 
establishing the North Broward General Hospital, 
and in the community work that brought Holy 
Cross Hospital to Fort Lauderdale. A past presi- 
dent of the local Rotary Club, he had a perfect 
attendance record for 25 years and had served 
continuously on its Crippled Children’s Commit- 
tee. He was also a member of the Elks and Mason- 
ic lodges and the American Legion post. He was 
affiliated with the First Presbyterian Church of 
Fort Lauderdale. 


Since 1926 Dr. Brown had been a member of 
the Broward County Medical Association and 
was a past president of that organization. He also 
held membership in the Florida Medical Asso- 
ciation, the American Medical Association, the 
Florida Society of Ophthalmology and Otolaryn- 
gology and other societies of his specialty. 


(Continued on page 344) 








P.O. Box 282 





HYPERTENSION? 





PECK S 


LITERATURE AND PRICE LIST 
AVAILABLE UPON REQUEST 


We specialize exclusively in 
a complete line of RICE DIET 
baked products for those on 
salt and fat restricted diets. 


All of our products are 
Laboratory analyzed. 


Durham, N. C. 


























Fr «rpa M.A. 
EPT:. ABER, 1958 


For 


Speedier Return to Normal Nutrition 













in Inflammatory Conditions 
of the Colon 








‘i physiologic depletion accompanying acute infectious 
and inflammatory conditions of the bowel makes replacement 
therapy the key to nutritional rehabilitation. 

In addition to the loss of important electrolytes, such as 
potassium and sodium, large amounts of protein are lost in 
the fluid, blood and exudate from the bowel. In the acute 
state of such affections, utilization of what protein can be 
ingested is further affected by increased protein catabolism 
and by impairment of certain hepatic functions. 

Dietary rehabilitation must be carried out within the 
framework of a diet restricted in fiber and in irritating sub- 
stances. Foods allowed must be easily digested and appetiz- 
ingly and attractively prepared to encourage eating. 

Tender lean meats—finely ground in the initial diet and 
later served in a wide variety of appealing ways—can be an 
important source of the protein and minerals required by the 
convalescing patient. 

Meat fits admirably into the requirements of the per- 
mitted diet not only because of its taste, digestibility, and 
physical characteristics, but also because of its contribution 
of high quality protein, the minerals potassium, iron, phos- 
phorous, sodium, and magnesium, and all the known B 
vitamins. 

The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 


tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 


343 











344 


(Continued from page 342) 

His widow, Mrs. Ethel Brown, survives him. 
Also surviving are a daughter, Peggy, the wife 
of Dr. Paul S. Woodall of Birmingham, and two 
grandchildren, Paul Oliver Woodall, a premedical 
student at Vanderbilt, and Alan Woodall; and a 
brother, R. W. Brown of Mattoon, III. 





Julius Andrew Roth 


Dr. Julius Andrew Roth of Delray Beach 
died suddenly at his home on March 19, 1958, 
following a heart attack. He was 51 years of age. 
Interment took place in La Crosse, Wis. 

A native of La Crosse, where he was born in 
1907, Dr. Roth received his medical degree from 
St. Louis University of Medicine in 1930. Since 
1947 he had practiced general medicine with 
emphasis on obstetrics and gynecology in Delray 
Beach. A member of the staff of the Good Samari- 
tan Hospital and of St. Mary’s Hospital in West 
Palm Beach, locally he had been chosen staff 
gynecologist on the recently appointed staff of 
the new Bethesda Memorial Hospital. He also 
held membership in the Gulfstream Hospital 
Association. He was a member of the St. Vincent 
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Ferrer Catholic Church and of the Rotary Club 
and Elks Lodge. In the United States Air Force 
Reserve he held the rank of Colonel. 

Dr. Roth was a member of the Palm Beach 
County Medical Society and of the Florida Medi- 
cal Association. He also held membership in the 
American Medical Association. 

Surviving are two sons, David Roth of Delray 
Beach and Daniel Roth of Gainesville, a premedi- 
cal student at the University of Florida. One 
sister, Miss Frances Roth of La Crosse, also 
survives. 





William Benjamin Moon 


Dr. William Benjamin Moon of Crystal River 
died at his home on March 20, 1958. He was 87 
years of age. 

Born in Valeene, Ind., on Aug. 15, 1870, Dr. 
Moon studied medicine in Louisville and Chicago. 
He received his medical degree from the Hospital 
College of Medicine in Louisville in 1897. He 
then practiced for some years in Illinois and Kan- 
sas before locating in Crystal River in 1911. 

During World War I, Dr. Moon served in the 
medical corps of the United States Army with 
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the rank of major. Except for that period of 
military service he engaged in the general practice 
of medicine in Citrus County from 1911 until a 
few years ago when ill health forced his retire- 
ment. Shortly after he resumed his practice in 
Crystal River after the war, he suffered an injury 
in an automobile accident which necessitated the 
use of crutches for five years and for three years 
of that time he was lifted into and out of his car 
as he continued his work as a practicing physi- 
cian. An operation for a crushed hip socket 
eventually enabled him to discard his crutches. 

Dr. Moon enjoyed an active and varied career. 
He served as a state senator for three terms, 
serving first in 1929 and again in 1945 and 1947. 
As a legislator, he earned credit for legislation 
leading to the use of surplus war equipment for 
clinics and hospitals. He operated a drugstore and 
was a registered pharmacist. He also liquidated 
three banks. He was a Mason, a Legionnaire and 
an elder in the Crystal River Presbyterian 
Church. 

Dr. Moon was a member of the Pasco-Hernan- 
do-Citrus County Medical Society. He also held 
membership in the Florida Medical Association 
and the American Medical Association. 
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He is survived by his widow, Mrs Grace 
Elinore Moon, of Crystal River; a daughter, Mrs. 
Benita White, of Miami; a brother, Perry Moon, 
of Hardensburg, Ind.; five grandchildren and six 
great grandchildren. 





James Stokes Smith 


Dr. James Stokes Smith of Miami died on 
May 17, 1958, in the Cleveland Clinic, Cleveland, 
Ohio, after a long illness of congestive heart fail- 
ure and hypertension. He was 51 years of age. 

Born in Ruskin, Tenn., on April 1, 1907, Dr. 
Smith was educated in his native state. He at- 
tended Battleground Academy in Franklin and 
received his professional training in Nashville. In 
1930 he was awarded the degree of Doctor of 
Medicine by Vanderbilt University School of 
Medicine. 

Dr. Smith had been a resident of Miami for 
20 years. He practiced medicine and surgery 
there from 1936 to 1941, when he was called to 
active duty with the Army Medical Corps. Ser- 
ving in the Philippine Islands, he became a mem- 


(Continued on page 354) 
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ber of the infamous Bataan Death March and 
was imprisoned by the Japanese for more than 
four years. During his imprisonment he suffered 
from severe beriberi and was struck by a Japan- 
ese guard, receiving an injury which eventually 
led to the operation at the Cleveland Clinic 
which cost him his life. The combination of in- 
jury and disease resulted in a continuous struggle 
with ill health and during the last eight years 
periods of hospitalization at Vanderbilt Univer- 
sity Hospital, the Mayo Clinic and the Cleveland 
Clinic. He was awarded the Purple Heart with an 
oak leaf cluster and the Legion of Merit, the 
latter for his work in treating the wounded during 
the Battle of Bataan, January 25 through April 
9, 1942. He was separated from the service with 
the rank of lieutenant colonel in the National 
Guard. 

Returning to Miami, Dr. Smith resumed the 
practice of obstetrics and gynecology in Allapat- 
tah and continued to practice there until he left 
for Cleveland on May 7. Locally, he was on the 
staff of North Shore Hospital and was a member 
of the Allapattah Methodist Church, the Allapat- 
tah Lions Club and the Knights of Pythias. 

Dr. Smith was a member of the Dade County 
Medical Association, the Florida Medical Asso- 
ciation and the American Medical Association. 
He also held membership in the American Acad- 
emy of General Practice. 

Surviving are the widow, Mrs. Muriel Smith, 
of Miami, and a daughter, Miss Audrey Smith, 
a student at Vanderbilt University. Other sur- 
vivors include two sisters, Mrs. W. F. Cody, of 
Homestead, and Mrs. S. C. Aviatt, of Tampa; 
two brothers, H. M. Smith, of Minneapolis, 
Minn., and Elmer T. Smith, of Nashville, Tenn.; 
and his stepmother, Mrs. J. D. Smith, of Frank- 
lin, Tenn. 





Harry Moses 


Dr. Harry Moses of Palm Beach died in a 
local hospital on March 20, 1958, after a long 
illness. He was 75 years of age. Interment took 
place at St. Matthews, S. C. 

Born in Montgomery County, Georgia, in 
1882, Dr. Moses was graduated from Mercer 
University, which later honored him with an award 
for 50 years of loyalty, service, culture and citi- 
zenship. In 1908, he received the degree of Doctor 
of Medicine from the University of Virginia De- 








— —_— eevee iC 





1. 
s 






in vaginitis 
TRICOFURON: 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand ot nituroxime, 

the established specific trichomonacide FUROXONE® brand ot furazolidone 

and the combined actions of both against Hemophilus vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.875% and FUROXONE 0.25% in a water-miscible base). 





NITROFURANS —a new class of antimicrobial ither antibiotics nor sulfonamides. “an I. 
‘° 





EATON LABORATORIES, NORWICH, NEW YORK 





356 


partment of Medicine, where he was a member of 
the Raven Club. After completing an internship 
at the University of Virginia Hospital, he served 
as house surgeon at Bellevue Hospital in New 
York City. He held fellowships in allergy and 
geriatrics. 


Dr. Moses was a brilliant surgeon and chief 
of various services in the hospitals of Macon, Ga., 
where he practiced until he located in Palm Beach 
18 years ago. Locally, he was a member of the 
staffs of the Good Samaritan and St. Mary’s 
hospitals. For 12 years, until his retirement two 
years ago because of ill health, he was house 
physician at the Breakers. He was an Episcopalian 
and a member of the Society of the Four Arts and 
the Palm Beach Round Table. A thirty-second 
degree Mason and a Shriner, he was a charter 
member of the Rotary Club at Macon. 


Since 1940, Dr. Moses had been a member of 
the Palm Beach County Medical Society and the 
Florida Medical Association. He was also a mem- 
ber of the American Medical Association and a 
fellow of the American College of Surgeons and 
the International College of Surgeons. 


Dr. Moses is survived by his widow. 
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Robert York Wheelihan 


Dr. Robert York Wheelihan of Riviera Beach 
died on July 2, 1958, after a short illness. He was 
55 years of age. 

Dr. Wheelihan was born at Everett, Wash., 
on Aug. 15, 1903. He received his early schooling 
in Duluth, Minn., and his academic training at 
the University of Wisconsin, where he was award- 
ed the B.S. degree. For his professional training 
he attended Northwestern University Medical 
School, earning the M.D. degree in 1928. He 
served internships in Milwaukee Hospital and the 
Milwaukee Children’s Hospital in Milwaukee, 
Wis., and at the Chicago Children’s Memorial 
Hospital in Chicago. 


After practicing medicine in Elm Grove, Wis., 
for 20 years, Dr. Wheelihan located in Riviera 
Beach in 1950. Locally, he was vice president of 
the staff of St. Mary’s Hospital and was active 
in civic affairs in the area and in church work. He 
was a member of the Riviera Beach Chamber of 
Commerce, a charter member of the Kiwanis 
Club and a director of the Riviera Beach Savings 
and Loan Association. A communicant of St. 
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Francis of Assisi Catholic Church, he was presi- 
dent of the Holy Name Society of that church and 
as a member of the St. Vincent de Paul Society 
there he held the honorary title of “Fourth Or- 
der.” 

Dr. Wheelihan was a member of the Milwau- 
kee Medical Society while practicing in Wiscon- 
sin. In Florida, he became a member of the Palm 
Beach County Medical Society and for a time 
served as its secretary. He also held membership 
in the Florida Medical Association, the American 
Medical Association and the Southern Medical 
Association. He was a charter member of the 
American Academy of General Practice. 

Surviving are the widow, Mrs. Marion Soerens 
Wheelihan, of Palm Beach Shores; three sons, 
Richard S. Wheelihan, of Lake Worth, and 
Charles Robert and Robert James Wheelihan, of 
Palm Beach Shores; and three daughters, Mrs. 
Marion Geiger, of West Palm Beach, and Miss 
Kathryn Marie and Miss Margaret Susan Wheeli- 
han, of Palm Beach Shores. Other survivors 
include his father, W. P. Wheelihan, of Chicago, 
an aunt, Miss Margaret Koen, of Palm Beach 
Shores, and a niece, Mrs. Ann Kringel, of Riviera 
Beach. 
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Manen Quincy Burns 


Dr. Manen Quincy Burns of Blountstown 
died on June 15, 1958, at Frasier-Ellis Hospital 
in Dothan, Ala., following a heart attack. He was 
69 years of age. 

A native of Florida, Dr. Burns was born at 
Graceville in 1888. He received his medical train- 
ing in Atlanta, where he was awarded the degree 
of Doctor of Medicine in 1913 by the Southern 
College of Medicine and Surgery, later Emory 
University School of Medicine. 

In 1921, Dr. Burns entered the general prac- 
tice of medicine in Blountstown and had con- 
tinued to practice there since that time. He was a 
member of the Methodist Church and was active 
in the affairs of the community for nearly four 
decades. 

Dr. Burns was a member of the Jackson-Cal- 
houn County Medical Society. For more than 
30 years he had held membership in the Florida 
Medical Association. 

Surviving are the widow, Mrs. Annie Belle 
Coley Burns, of Blountstown, and one daughter, 
Mrs. Emma Elizabeth Clary, of Albuquerque, 
N. M. Three grandchildren also survive. 
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Convention Highlights from San Francisco 


Formal opening of the Thirty-Fifth Annual 
Convention of the Woman’s Auxiliary to the 
American Medical Association was held June 24 
at the Fairmont Hotel, San Francisco. 


The address of welcome was given by Mrs. 
Leonard D. Offeld, immediate past president of 
the Woman’s Auxiliary to the California Medical 
Association, and Mrs. Arthur E. Brown, immedi- 
ate past president of the Woman’s Auxiliary to 
the Mississippi State Medical Association, pre- 
sented the response. California cordiality and hos- 
pitality reigned supreme throughout the entire 
Convention. 


Guest luncheon speaker for the first day was 
Richard H. McFeeley, principal of the George 
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_ School in Bucks County, Pa. The afternoon meet- 


ing featured a speech by W. W. Hetheringtor 
publisher, and James Liston, editor, on “Today' 
Health Future Plans.” 

Convention visitors were delighted with an 
entertaining and useful guide to San Francisco 
distributed at the registration desks during the 
annual meeting. This was published by Medical 
News and written by a San Francisco news- 
paperman. It helped the visitor choose his own 
way of enjoyment — at suitable cost. 

Not forgotten in Convention planning were 
the teenage visitors. The Woman’s Auxiliary 
sponsored “Teen Fun” for conventioners’ sons 
and daughters in cooperation with the California 
Medical Association. While parents attended 
scientific and business sessions, their teenagers 
were socially engaged. Swimming, a tour of China- 
town, a coke party, and a film were part of the 
activities. What a wonderful idea! 

Another outstanding feature was a special 
showing of “Helping Hands for Julie,” a film on 
career opportunities in medicine and health pre- 
sented as part of the Convention program. This 
is a 30 minute, black and white sound film de- 
signed to attract students into health and medical 
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careers by dramatizing their opportunities. The 
film is available to high schools and community 
organizations on loan without cost through As- 
sociated Films, Inc., 347 Madison Ave., New 
York 17, N. Y. It is hoped that we will avail 
ourselves of the opportunity to use this film in 
one of the projects of the year. 

The Florida delegation did themselves proud 
with 100 per cent attendance. There were excel- 
lent and inspiring speakers at all sessions, and 
nine round table discussions were found to be 
very helpful. 

Dr. George F. Lull of Chicago, President of 
the American Medical Education Foundation, re- 
ceived the Auxiliary’s 1958 contribution, a total 
of $126,000. What a wonderful amount of good 
we all do when our dollars are combined! 

Final highlight was the installation of new 
officers. They are: President, Mrs. Arthur Under- 
wood, Washington (state); President-Elect, Mrs. 
Frank Gastineau, Indiana; Ist Vice President, 
Mrs. Richard Stover, Florida; 2nd Vice Presi- 
dent, Mrs. William MacKersie, Michigan; 3rd 
Vice President, Mrs. Paul Rauschenbach, New 
Jersey; 4th Vice President, Mrs. William Thuss, 
Alabama; 5th Vice President, Mrs. Matthew 
Horner, California; Constitutional Secretary, Mrs. 


Doctors, too, 
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The reasons are fairly simple. Doctors 
like “Premarin,” in the first place, be- 
cause it really relieves the symptoms of 
the menopause. It doesn’t just mask them 
— it replaces what the patient lacks — 
natural estrogen. 

Furthermore, if the patient is suffer- 
ing from headache, insomnia, and arth- 
ritic-like symptoms before the menopause 
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C. R. Pearson, Wisconsin; Treasurer, Mrs. Har- 
lon English, Illinois; Directors, Mrs. William 
Evans, Ohio, and Mrs. M. A. Gold, Montana. 
Florida is indeed proud of our own Ann Stov- 
er. She will do an excellent job as she has in so 
many other responsible positions which she has 
already held. Our congratulations to her and to 
all the other Florida delegates at this Thirty-Fifth 
Annual Convention. 
Mrs. Albert F. Stratton Jr. 
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Clinical Obstetrics and Gynecology: Volume 
1, Number 1, Medical Problems in Pregnancy, 
edited by Curtis J. Lund, M.D.; and Management of 
Endocrine Problems, edited by Allan C. Barnes, M.D. 
Pp. 288. Price, $18.00 by subscription for four consecu- 
tive numbers. New York, Paul B. Hoeber, Inc., 1958. 

The appearance of this March 1958 first volume of a 
new quarterly book series, entitled Clinical Obstetrics and 
Gynecology, marks the launching of a completely new 
kind of literature in this area of clinical medicine. This 
series is planned to offer a central, continuing source of 
information on the procedures used by experts at lead- 
ing centers in the actual care of patients, filling a gap be- 
tween the original research reported in journals and the 
comprehensive coverage of textbooks. It will appear 
serially in March, June, September and December and 
in time will likely become the equivalent of an encyclo- 
pedia of clinical practice in obstetrics and gynecology. 
To facilitate the continuing reference use of the volumes, 
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like ““Premarww’ 


and even after, “Premarin” takes care 
of that, too. 

Women, of course, like ‘Premarin,” 
too, because it quickly relieves their 
symptoms and gives them a “sense of 
well-being.” 


“PREMARIN? 


conjugated estrogens (equine) 


Ayerst Laboratories * New York 16, New York * Montreal, Canada 
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ftheumatoid Arthritis 


multiple compressed tablets 


EPROLORE. 


THE FIRST MEPROBAMATE-PREONISOLONE THERAPY 











MEPROLONE is the one 
antirheumatic-antiarthritic that 
exerts a simultaneous action to 
relax muscles in spasm and 

to suppress joint inflammation... 


Therefore, MEPROLONE does 
more than any single agent to 
help the physician shorten the 
time between disability and 
employability. 





MEPROLONE Is a trade-mark of Merck & Co., Inc. 
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therefore, a cumulative index will be included in each 
issue through the year. 

From the suggestions collected from both specialists 
and general practitioners all over the country, the basic 
structure as seen in this first volume was developed— 
two symposiums per issue, one on a subject of clinical 
interest in obstetrics and one in gynecology. Each is 
planned and supervised by a Guest Editor, selected not 
only for his own original work but also for his teach- 
ing and clinical experience. Each contributor, chosen 
for his special clinical knowledge of a particular subject, 
has been asked to describe clearly and directly just how 
he handles specific clinical problems in his assigned area. 
In this initial volume of the series the Symposium on 
Medical Problems in Pregnancy seeks to present the 
obstetric point of view on the common medical com- 
plications which are so important in the morbidity and 
mortality of pregnancy. The Symposium on Manage- 
ment of Endocrine Problems covers diagnostic aids and 
problems related to menstrual function, to pregnancy 
and the puerperium, and to growth and sexual develop- 
ment. 


A Primer on Common Functional Disorders. 
By Jack W. Fleming, M.D. Pp. 174. Price, $5.00. Boston, 
Little, Brown and Company, 1958. 

This primer offers guidance to all doctors and students 
who are not psychiatrists but who are called upon to 
deal with psychogenic disorders. The author is a mem- 
ber of the Florida Medical Association and heads the 
Department of Internal Medicine of The Medical Center 
Clinic in Pensacola. An internist who has seen the need 
for a constructive program of management for these 
disorders, he presents in easily understandable terms the 
current concepts of psychogenic diagnosis, concise pic- 
tures of the disorders most frequently enccuntered in 
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everyday practice, approaches to psychotherapy, and 
finally, how all of these factors can be integrated into 
realistic programs of patient management. 

A positive approach to the diagnosis of psychogenic 
and nonpsychogenic functional disorders is presented in 
detail in the first chapter. In the second chapter the 
neurologic and endocrine factors which are associated 
with psychophysiologic disorders are described, and the 
concept of protective reaction patterns is elaborated. A 
practical approach to the management of patients with 
functional disorders through the integration of standard 
medical history taking, physical examinations, and tech- 
nics of psychotherapy is elucidated in chapter three. A 
concise outline of this dynamic approach is presented in 
chart form. Most of the remaining chapters describe 
the various functional disorder syndromes as viewed by 
the physician who is not a psychiatrist. Medical treat- 
ment and psychotherapy are integrated, and emphasis 
is placed on the importance of the physician-patient re- 
lationship as a therapeutic entity at all levels of therapy. 
There are cartoon illustrations in each chapter that can 
be used by the physician to explain functional disorders 
to his patients. 

“Perhaps the foremost aim of this primer,” Dr. Flem- 
ing declared in the Preface, “is to encourage fellow non- 
psychiatrist physicians and students to take a broader, 
more relaxed attitude toward pschogenic illness.” 


Signs, Symptoms and Treatment of Certain 
Acute Intoxications, By William B. Deichmann, Ph.D., 
and Horace W. Gerarde, M.D., Ph.D. Ed. 2. Pp. 154. 
Price, $3.75. Springfield, Ill., Charles C. Thomas, Pub- 
lisher, 1958. 

This condensed synopsis on poisons was originally 
designed for the use of interns and residents on emergency 
service at the Jackson Memorial Hospital in Miami, and 
it was anticipated that it would prove useful to the 
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By Flamilton. 


Smartly styled and finished entirely in lifetime ma- 
terials. Wood-grained Formica in gray or cream, 
satin-finish stainless steel and bright chrome create 
a contemporary, fully Professional atmosphere — and 
the Premiere will keep its dignified look for a lifetime. 
Five essential pieces in the suite; table, instrument 
cabinet, treatment cabinet, waste receptacle and stool. 
The table is extra large and has a new contour | 
upholstered top to give patients more comfort and 
security. Other innovations on the table include ad- 
justable chrome legs for leveling or raising the table. 
The usual features of Hide-A-Roll, treatment basin 
and pull-out step are included. 


Versatility is the keynote of the Premiere suite. The upper section of the instrument cabinet can be/ 
used separately as a wall cabinet and the lower section as a treatment stand. This option allows a greater | 
variety of room arrangement according to personal preference and requirements. 


See the new Premiere and other Hamilton suites in wood and steel now. 
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